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HAT is the point of view of the 

General Practitioner, and how does 

it differ from that of the Special- 
ist? The specialist is inclined to see a 
certain abnormal condition, unfortunate- 
ly tacked on to a human being, whereas 
a general practitioner sees a certain un- 
fortunate human being, with all that un- 
fortunate human being’s intricate rela- 
tionships, in an abnormal condition. A 
certain famous consulting physician, who 
had never known the joys of private prac- 
tice, once brushed aside a comment of 
mine, in connection with a case we were 
diseussing, with the remark, ‘‘I never let 
side issues thrust themselves upon me in 
diseussing cases.’? This remark made a 
great impression upon me. I thought to 
myself, ‘‘Lucky man!’’ Side issues have 
haunted me through thirty years of gen- 
eral practice and have landed me in the 
midst of all sorts of problems, social, eco- 
nomic, industrial and religious. 

Take the problem of illegitimacy. It 
bristles with side issues! It is by no means 
the simple matter of how to deliver a 
woman of her baby; but, for the G. P., 
includes in its scope the whole of the 
ground covered by the previous papers. 
‘He must try to consider the best interests 
of the mother, the baby, the family, and 
the state; no easy matter, for up till now, 
as far as I know, he has only had his own 
uneducated instinct to guide him. It has 


itself to the G. P. has to be considered as 
never been made clear to him that all 
these apparently conflicting interests must 
be reconciled and are in fact open to the 
same solution. Each case that presents 
a peculiar case, a thing to itself; there is 
no public opinion, no professional opinion 
to help him beyond the fact that he is not 
supposed to do anything to endanger the 
life of either the mother or the child. 

Let me illustrate some of our diffieul- 
ties: 

(1) Here is one of the first cases I came 
across as a young man some twenty-five 
years ago: 

The wife of a medical man, a woman 
whom I knew, and whom I had attended 
in a previous confinement, came into my 
office one day advanced in pregnancy. She 
told me her husband, who was away from 
home, was not the father of the child, 
and when he came back he would know 
it; she also told me, what I was inclined 
to believe was true, for he was a man 
with a most violent temper, that when he 
discovered the facts of the case he would 
murder her. Could I help her? Here was 
a case for our specialist friend who re- 
fuses to be influenced by side issues! 
Frankly, Mr. Chairman, I did not know 
how to help that poor woman. I told her 
so. I never heard of her or her husband 
again, and to this day I do not know what 
I ought to have done. I only know that 
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I did right in refusing to do the thing 
she wanted me to do. 

(2) Here is another type of case: 

A mother wishes to know whether her 
unmarried daughter is pregnant. She is. 
What is she to do? The father of the 
suspected man has made enquiries and 
found a doctor in town who ‘‘looks after 
these cases’’ at the rate of $25.00 married, 
and a considerable addition single! I had 
of course no difficulty in advising this 
girl and her mother what to do, especially 
as the man had infected the girl with g.c. 
—Avoid quacks and ‘‘specialists’’ who 
look after these cases. Have nothing more 
to do with the man and his father, who 
were both selfish cowards. See that the 
girl was well taken care of by a respect- 
able doctor. I do not know whether the 
advice was followed. Unfortunately, ow- 
ing to the nature of the case and the 
state of public opinion, I was unable to 
turn the police upon the ‘‘ doctor in town.’’ 

(3) One more type, not a very un- 
common one: 

A girl I knew, the daughter of respect- 
able parents, told me her trouble. I found 
the man in this case was a steady, hard- 
working man and anxious to do the right 
thing by the girl. The girl respected him 
and was fond of him, the difficulty was 
that neither of the two dare tell their 
parents what had happened. I told them 
that I would manage this for them. I had 
not much difficulty in persuading the par- 
ents that the two had not committed an 
unpardonable sin and that the best thing 
they could do was to be kind to them, and 
as they were of age, make it easy for them 
to get married. This they did, and I know 
the girl’s parents managed to keep an 
affectionate married daughter. 

(4) Merchant and stenographer: 

I was called to a threatened miscar- 
riage, the patient was a stenographer, 
the daughter of an old patient of mine 
for whom I have always had a great deal 
of respect; she was about 25 years of age. 
I had no cause to doubt the history she 
gave me, which was that she was kept 
iback late one evening to work alone with 
her employer, a well known and highly 
respected business man with a wife and 
family of his own, when the cause of her 
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trouble took place. This man was very 
naturally much disturbed at the state of 
affairs, and he too knew where she could 
be ‘‘put all right,’’ and was willing to go 
to any expense to save publicity. The girl 
confided in her mother, refused to go to 
the ‘‘specialist.’’ She miscarried, and, 
whatever may have been the cause of the 
miscarriage, she was kindly looked after 
by her mother at home and has remained 
a steady, hard-working member of her 
family ever since. Here again one was 


unable to attack the chief offender and 
his ‘‘specialist’’ friend on aecount of the 
reflection upon the girl. 


I need not trouble you with more cases, 
we are unfortunately all familiar with 
them, these will serve as types. 

The object of the G. P. in dealing with 
these cases should be to gain the confi- 
dence of the patient and of her parents, 
or her real friends, if she is fortunate 
enough to have any, to encourage them to 
make the best of the situation, to help in 
every way he can the ‘welfare of the 
mother and child, so that the mother may 
remain a self-respecting member of soci- 
ety and the child become a useful citizen. 

Looking back over the experience of 
thirty years of general practice I am per- 
suaded that this problem isa much bigger 
one than we, or the churches, or the pub- 
lie, are aware of; there can be no reliable 
statisties; for the hundreds of women that 
come to respectable medical men there 
must be many more that are maltreated 
by medical black-sheep and abortionists, 
the number of illegitimate births can but 
be a very small proportion of the number 
of illegitimate pregnancies. 

What is the explanation of all these ab- 
normal, hidden, and at bottom unhappy 
unions? Of all this waste of human life? 
‘We have happily passed the time when 
we could put down all the errors of our 
neighbors to original sin, and feel our 
hands were clean. It is in seeking some 
answer to this question that the G. P. finds 
himself involved in social, economic, in- 
dustrial, and religious problems. 

There is something very wrong with our 
society, something working against its best 
interests. 

















We are trying to build up a healthy 
society, where universal service and co- 
operation are necessary and each is re- 
sponsible for his neighbor’s welfare upon 
theories of free competition and exploita- 
tion amongst independent units; so that 
the vision of the fundamental unity of 
society is blotted out from our people and 
the consciousness of social responsibility 
undeveloped or destroyed. ‘The author- 
ity of religion has largely lost its restrain- 
ing power, for the churches themselves 
have become commercialized and are 
deeply involved in the godless mechanism 
which is producing the disintegration of 
society we see around us to-day. 

Civilization has crushed out instinct as 
a guide to conduct and we have made no 
attempt to replace the loss by a rational, 
positive system of education; so that the 
ignorance of adult men and women in 
sexual matters is amazing. 

We encourage a system of industry and 
commerce which discourages marriage 
when marriage is most desired, and when 
our young people take their revenge upon 
us we brand the victims of our neglect 
and wrong as criminals, and try to hide 
away in dark places the results of social 
selfishness. 
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The age of the strongest will to marri- 
age appears to be between the ages of 20 
and 25; the average age at which a man 
does marry is, in this country, a little over 
28. 

In our big financial institutions there 
are few men able to marry comfortably 
under the age of 30, largely on account of 
the high cost of living including the high 
rate of rents. 

Our only hope for the future seems to 
be in the bold tackling of causes, the ex- 
posure of the destructive elements in our 
economic and industrial systems, and in 
the fearless education of the public in 
sexual matters. 

If this meeting can set on foot a move- 
ment that will end in the creation of a 
sound publie opinion on this subject it 
will, amongst other results, confer a great 
benefit upon the general practitioners and 
support them in dealing with one of the 
most difficult problems they have to face. 

In the meantime the general practitioner 
should regulate his attitude to the woman 
and his respect for public opinion, as it 
is, by a careful study of the story of the 
Woman taken in Adultery in that most 
revolutionary of social text-books—the 
Bible. 





ILLIGITIMACY --- THE ATTITUDE OF THE 
SOCIAL WORKER 


By MISS M.J. KNISELEY, Toronto General Hospital. 


HE cases of illegitimacy that find 

their way into the publie ward of any 

hospital are, as a rule, those of young 
women either too poor, or too feeblemind- 
ed, or both, to successfully carry out their 
plans of secrecy, and it is with these 
classes that the hospital social worker has 
to deal. 


But even these fondly cling to this idea 
of secrecy, and up to the last moments of 
disillusionment, they hope to return to the 
circles which they left, and take their 
places as before. 

In the old days of large Infant Homes, 
and unsatisfactory supervision, this was 
very easily accomplished. The applicant 
found her way from the Maternity Hospi- 
tal to one of these Homes, and told a 
pathetic story of desertion or betrayal. 


Upon payment of various sums of money 
the sympathetic matron unquestioningly 
took the infant in, and sent the young 
mother on her way, rejoicing at the happy 


release from responsibility. And so—she 
went back to the factory, shop, office, or 
social life, as the case might be, where, for 
the very reason that her first-offence was 
unknown, she faced the same temptations 
as before, only with lowered powers of 
resistance. And what of her offspring? 
It either became a charge upon the state 
or found its way to the pauper burying 
ground,—in either case a national liability. 

To-day, the Infant Homes are open only 
to mother and child together. Hence the 
foster home is the only ‘‘City of Refuge’’ 
for the unmarried mother who refuses for 
herself the shelter of a free institution. 
The charge in these foster homes is from 
$3.50 to $5.00 per week, and yet many a 
girl struggles to pay this on a wage vary- 
ing from $5. to $10 per week, rather than 
subject herself to institutional restrictions. 

True, this is a great improvement on 
the former condition of affairs, since these 
‘babies receive more individual attention, 
but it still relieves the mother of the per- 


sonal care, which is so valuable to the 
child in the first months of its life, and 
so chastening an influence on the mother. 
Indeed, it makes it quite as possible for 
her to abandon her child altogether, as in 
the earlier days when the institutions took 
it in. This she too frequently does. 


Just as the medical practitioner of any 
repute never diagnoses or treats his case 
without a thorough examination, so the 
social worker cannot assist these mothers 
without first obtaining facts bearing on 
their family and personal history. This 
necessarily involves her relationship to her 
family, her work, society at large, and the 
co-partner in her guilt. 

Perhaps, after careful investigation we 
are led to believe her offence is due to a 
series of circumstances over which she had 
little control, and we wish to get some 
redress for her. The first step then, is 
to advise her to take the oath of affilia- 
tion. This is accomplished after subject- 
ing the sensitive girl to a-great deal of 
humiliation. What then? She is told that 
she may now ste her partner in guilt, and 
if she has a strong case against him she 
ean collect damages. But since law suits 
eall for lawyers, and-lawyers call for fees, 
she goes away wondering—why all this 
humiliation over nothing? Sometimes a 
letter is sent from the Morality Depart- 
ment requesting the man to appear on a 
certain date. He may, or may not, re- 
spond to the call. If he does it is through 
fear of exposure, and perhaps he will pay 
a paltry sum to save himself from further 
inconvenience. However, perhaps he de- 
nies the charge and defies the authorities. 
In such ease no further action can be 
taken without, of course, the funds for 
a law suit. 

Possibly investigation brings us to the 
conclusion that a girl is mentally or mor- 
ally unfitted to take her place in the world 
again. (We appeal to those seeming to 
have authority and are told by each one 
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in turn, that ‘‘undoubtedly she should be 
placed in an institution,’’ But some friend 
appears at the last moment who says she 
will take her in, and the girl refuses to 
be placed. In that case our efforts are 
again in vain, and the girl remains at 
large, only to repeat her offence or lead 
a wholly immoral life. 

The object of all our social work with 
these unmarried mothers is: 

1. To place responsibility where it be- 
longs. 

2.'To make those responsible assume 
their responsibility. 

3. To encourage the mothers to the per- 
sonal care of their offspring during the 
first nine months at least. 

4. To diminish the chances of repetition 
of their offence against posterity and the 
state. 

To place the responsibility where it be- 
longs demands the most eareful investi- 
gation. A certain type of mentally defici- 
ent girl will only too willingly implicate 
the easiest victim. One must be prepared 
to circumvent such an one. Once sure of 
one’s ground, however, it is not so diffi- 
eult to wrest from the guilty party an 
acknowledgment of guilt. The next step 
then, is to persuade him to assume the re- 
sponsibility. This is not so easy, as the 
already initiated—and these are common 
—know only too well that they have the 
law on their side, and I have already men- 
tioned the possible results of an appeal 
to the Morality Department. On rare oc- 
easions the man expresses a willingness 
to marry the girl, but unless all the cir- 
eumstances point to the advisability of 
this course, it is discouraged rather than 
urged, and some monetary assistance is 
advised instead. This varies according to 
the circumstances of the persons involved. 


To encourage the mothers to the per- 
sonal care of the infants is also a difficult 
task, and one requiring much tact and 
sympathy, both on the part of the social 
worker and the public. These unmarried 
mothers are engaged in various -occupa- 
tions—domesties, waitresses, factory and 
shop girls, seamstresses, stenographers, 
and even a certain grade of nurse and 
teacher have passed through our hands. 
each one feels that she must return to her 
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special work, and the child is, naturally, 
an encumbrance, 


How to select suitable employment 
whereby she need not lose her caste and 
yet may keep her infant, is a problem. 
We must call to our assistance, all the 
social agencies at our command, employ- 
ment bureaus, churches and philanthropic 
private individuals in turn, and even then 
our efforts may prove futile. 


Many of these girls make the mainten- 
ance of their infants an excuse for wean- 
ing them. Were it made compulsory for 
the unmarried mother to nurse her baby 
or have the personal care of it, for nine 
months at least, she would be forced to 
accept the shelter of an institution. And 
since the unmarried mothers, normal or 
subnormal, are in their present condition 
because of the lack of self-discipline— 
the discipline of institutional life for sev- 
eral months should make them much 
stronger to combat temptations in the 
future. 

As to our preventive work—(in connec- 
tion with normal or nearly so), the per- 
sonal element enters so largely into it 
that I feel I cannot speak. Though three 
years’ experience is sufficiently tong to 
reveal failures, it is searcely long enough 
to assure one of permanent successes. 

A few illustrations taken from our ex- 
periences of the past three years will give 
you an idea of the futility of some of our 
efforts, owing to existing laws, conserva- 
tive ideas wjth regard to personal liberty, 
and a certain amount of apathy on the 
part of the general public—the professions 
included. 

Case No. 1.—Sixteen months ago a 
young woman, 27 years old, gave birth 
to a child. Recognizing her to belong to 
the type who needed the discipline of in- 
stitutional life we strongly advised it for 
her, but though professing a great fond- 
ness for her child, she manifested a stub- 
born determination to be relieved of her 
personal responsibility, and in spite of 
the most favorable conditions, insisted 
upon weaning the babe. It lived but a 


few weeks and died in the Hospital for 
Sick Children. 


About a month ago she returned to us, 
She had 


and again became a mother. 
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saved no money and would have been in 
the hospital at the city’s expense, but 
for a young woman of her own class, who 
befriended her at the last moment, paying 
her hospital fees, securing her room, and 
guarding her against the watchful eye of 
those who believed she would find again 
some opportunity to escape from her 
child. 

This girl has taken the greatest precau- 
tion to evade the Public Health Nurses, 
the Children’s Aid Society, and myself, 
and up to the present time has succeeded 
s0 well that we have been unable to trace 
either her or her babe. 

“Case No. 2.—That of a young woman, 
who has given birth to her third illegiti- 
mate child. Her first baby had died be- 
fore it was more than a few weeks old, 
and she was allowed to return to her 
work as a domestic. When the second 
was born she went to an institution. This 
child lived only about six months. She 
remained in the institution, however, for 
six months. Scarcely a year after leav- 


ing this institution the third was born, 


and the girl chose the Burnside, as there 
she thought her past would not be known. 
Her mental examination in the Burnside 
showed her to be a low grade imbecile. 
And with the facts of her past history at 
hand, it seemed an easy matter to place 
her, through the court, under institution 
supervision. The Morality Department 
heartily approved of this course, but this 
could be accomplished only by laying a 
charge of vagrancy against her. She ap- 
peared before the magistrate, who was 
given a written report of her mental con- 
dition. 

The girl’s name was called, the magis- 
trate asked the nature of the charge. He 


was told it was vagrancy together with 
having had three illegitimate children. He 
jocularly remarked, ‘‘ Well, it’s no crime 
to have a baby and no crime to be one, so 
we can’t send her to jail. We'll fine her 
a dollar and costs for being a vagrant, 
and give her a choice of going to the In- 
dustrial Farm if she can’t pay it.’’ And 
so, standing there pale and trembling and 
wondering what it all meant, she consent- 
ed to go to the Farm for six months. 

For the six months, then, she is safe, 
and after that the Industrial Refuge, we 
hope. 

Case No. 3.—Reported herself at the 
hospital as a recent widow, with no fam- 
ily. Through almost insurmountable dif- 
ficulties we traced her to her own home 
town and found her deserted husband and 
five children. We learned that the man 
who was responsible for her condition 
was an official in one of the churches in 
the town in which she worked, after leav- 
ing her husband. Having unmistakable 
evidence that he was guilty we made an 
appeal to him asking him to share the 
responsibilty of the illegitimate child, but 
without success. We then wrote to his 
pastor, who hesitated to approach one of 
his church pillars, lest he might withdraw 
his membership: being a prosperous farm- 
er, a struggling congregation could ill 
afford to be deprived of his generous con- 
tributions. 

I may say just here that a reputable 
minister, knowing personally all parties 
involved, assisted me in my investigations 
and shared with me the knowledge of the 
man’s guilt. 

And yet this woman was placed with 
her child in an institution at the expense 
of the state. 
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THE NURSE MID-WIFE 


FRED J. TAUSSIG, M.D. 


HILE I have been asked to present 

the midwife question from the 

point of view of the doctor, I feel 
that it would be*wrong to do this liter- 
ally. The midwife question must be solv- 
ed independently of the interests of any 
special class. Whether~a certain number 
of incompetent women doing midwifery 
are deprived of their employment, or 
whether a few general practitioners lose 
a portion of their clientele, is a matter 
of very little consequence as against the 
possibility of saving the lives and health 
of our mothers and babies. 


As an important step in the solution of 
this problem, I would suggest for your 
consideration the establishment of schools 
of midwifery, admission to which would 
be limited to graduate nurses. The idea 
of utilizing the graduate nurse, especially 
the visiting nurse, for midwifery is not a 
new one. In England a _ considerable 


number of nurses have already taken up 
this work. Dr. Henry Sehwarz only re- 
cently suggested the importance of train- 
ing nurses to do midwifery in rural com- 
munities. As far as I know, however, the 
suggestion of a special school for nurse- 
widwives has not been seriously consid- 


ered. Whether such a school should 
maintain an independent existence or be 
organized as the graduate department of 
a nurses’ training school is a matter for 
later consideration. 

My idea of the curriculum of such a 
school would include the following: At- 
tendance for six months to a year, entire 
charge of at least thirty cases of normal 
confinement, a majority of which should 
be out clinie cases, a systematic course of 
lectures and demonstrations, thorough 
hospital training in diagnosis, speciai 
work in the treatment of emergencies, 
ete. Affiliation with a hospital possess- 
ing a large obstetrical material and with 
a medical school having trained instrue- 
tors in this branch would of course great- 
.ly inerease the efficiency and standing of 
such a school. In view of the large num- 
ber of foreigners desiring the services of 


women at their confinement, it would be 
the object of such a school to encourage 
as many foreign-born graduate nurses to 
cake up this work as possible. 

Such in brief is the outline of my sug- 
gestion for a nurse-midwife school. <A 
number of objections to such a proposal 
will at once come to your mind. In the 
first place, could we not accomplish the 
same end by establishing proper regula- 
tion and education of the midwife? I 
realize, of course, that the introduction 
of the nurse into midwifery, if it sue- 
ceeds, is bound to be a gradual process 
and that in the meantime every effort 
should be made to improve the condition 
of the ordinary midwife; but I am also 
convinced of the impossibility of estab- 
lishing such state regulation, supervision 
and education as exists in some of the 
countries of Europe. It requires a strong- 
ly centralized government with strict 
police supervision to put into successful 
execution such a system. We have not 
and do not want such paternalism in our 
government. Regulation and education 
in this country must therefore always be 
unsatisfactory. 

But even in countries like Denmark 
and Italy, where state control and edu- 
cational requirements for midwives are 
at their best, the type of woman entering 
this work is inferior to that of the English 
and American nurse. In Bellevue Hospi- 
tal, New York, the midwives, I under- 
stand, have been given special training in 
nursing, and while it is doubtless the 
best we can do for the time being, isn’t 
it putting the emphasis at the wrong 
point? The foundation for the proper 
eare of the woman in confinement lies in 
the work of the nurse. It is better to 
train the nurse to do midwifery than to 
attempt to teach the midwife some of the 
rudiments of nursing. 

Next we come to the argument that the 
midwife should rather be eliminated 
through the general practitioner, that the 
creation of the nurse-midwife would—be 
simply substituting another sort of half- 
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trained person in place of the fully train- 
ed physician. If we could turn out a 
sufficient number of physicians specially 
trained in obstetrics to care for all con- 
finements, I would agree that the nurse- 
midwife was superfluous. ,But such a 
condition is not apt to arise for many 
generations. At present there are bare- 
ly a score of such men in any of our 
larger cities... The problem actually be- 
fore us is whether the nurse-midwife 
would not be better fitted for normal 6b- 
stetrics than the majority of general 
practitioners. 

I fully realize that the general practi- 
tioner is the backbone of the medical pro- 
fession and that we cannot do without 
him. He performs his manifold duties 
with a skill and diligence that we all ad- 
mire. Some of these duties have already 
been taken from his shoulders, but with 
the increasing complexity of medical 
practice, there should be an additional 
relief in order that his time and energy 
may be spared for other work. I think 


it can be truly said that the majority of 
general practitioners dislike obstetrics, 


are impatient at the necessary delays, 
lack daily training in aseptic methods, 
and above all, must take care of all man- 
ner of infectious diseases. I grant that 
the physician has a_ general medical 
training superior to that of the nurse- 
midwife; but is he for that reason alone 
better qualified to attend normal confine- 
ments? Is not his imperfect asepsis and 
the risk of carrying contagion to his pa- 
tients a serious danger in his obstetrical 
work, and are not the delays of his ob- 
stetrical work oft times a hindrance to 
his other duties as a practitioner? Should 
he not therefore rather look forward with 
relief to the time when the properly 
trained nurse can undertake this irksome 
work for him? 

Nothing is more essential in obstetrics 
than rigid asepsis, and here again the 
nurse has special advantages. Compara- 
tively few practitioners have hospital 
training, and where they do, this is usu- 
ally limited to one year of a rather gen- 
eral experience. The nurse, on the other 
hand, has two or three years of daily 
hospital routine, during which not mere- 
ly the theory but the practice of aseptic 
methods are drilled into her until they 


become second nature. Take such a 
woman and give her six to twelve months’ 


‘special training in obstetrics, have her 


continue this work in further years of 
practice, and it stands to reason her 
aseptic technique must be superior to that 
of the general practitioner. 

But how would it be in ease of some 
complication? Who would then _ best 
serve the interests of the patient? It is 
unfortunately true that in such instances 
the practitioner will, as a rule, try to get 
along by himself and often attempt op- 
erations which he is not qualified to per- 
form. The nurse-midwife, on the other 
hand, while trained to give emergency 
treatment, could be trusted to send for 
help in any-serious case and would na- 
turally send at once for the man special- 
ly trained in obstetrics. 

If I have in the foregoing seemed to 
emphasize the advantages of the nurse- 
midwife over the general practitioner, it 
should not be inferred that my motive is 
primarily the elimination of the general 
practitioner from normal obstetrics. The 
main issue is the gradual substitution for 
the midwife of some better qualified per- 
son, and this better qualified person is, as 
I have shown, rather to be found in the 
nurse-midwife than in the general practi- 
tioner. 

And now let us consider for a moment 
the objections that might be raised by 
the nurses. First of all there is the name, 


the fear that the public may identify such 


nurses with the objectionable type of wo- 
man engaged in midwifery here in Ameri- 
ea. I trust the nurses have in their own 
past experience sufficient illustration of 
the fact that the public soon learns to 
differentiate the work from any stigma 
attached to the name. After all it is not 
so long ago that we obstetricians were 
termed man-midwives, and in England, 
even to this day, obstetrics is termed 
midwifery. The famous Sir James Simp- 
son, discoverer of chloroform anesthesia, 
was Professor of Midwifery. Among the 
surgeons also a similar prejudice had to 
be lived down, for they were formerly 
termed barber-surgeons. Perhaps the 
best illustration how quickly the public 
differentiate good and bad work inde- 
pendently of the name, is to be seen in 
England, where even before the Mid- 
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wives Act of 1902 the midwife who held 
a diploma from the London Obstetric So- 
ciety occupied a much higher position so- 
cially and professionally than the ordi- 
nary midwife. It is the quality of ser- 
vice rendered that counts in the respect 
of the community. 

As to the character of the work and its 
remuneration I cannot see why there 
should be serious objection on the part 
of nurses. The increased responsibili- 
ties ought rather to appeal to the ambi- 
tion of those nurses who are fond of ob- 
stetrical work. As to remuneration, I 
believe that in the beginning a certain 
number of the nurse-midwives should be 
in the employ of visiting nurses’ associa- 
tions until their reputation is sufficient- 
ly established. Eventually the success- 
ful nurse-midwife should be able to earn 
far more than the graduate nurse. 

It might also be claimed by some that 
if the nurse was permitted to care for 
confinement cases, she would soon want 
more, would take care of abnormal cases, 
do gynecology, and assume functions, just 
as many midwives do now, that would 
make her a danger to the community. I 
do not fear such a complication. The 
nurse through her higher moral sense 
and better medical education will realize 
her limitations. Moreover, through the 
regulation of nurses’ associations and 
schools, any over-stepping of bounds 
could be met with official disapproval, so 
that such a nurse would promptly lose 
standing in her profession. An occasional 
transgressor will doubtless be found here 
just as among the doctors, but this is no 
argument against the system as a whole. 

A further argument in favor of the pro- 
posed system lies in the increased econ- 
omy of the work it secures. Nowadays 
there is so much more work to be done 
for the health and social betterment of 
the masses than there are people to do 
it, that wherever we can get one person 
to perform the work formerly done by 
two it should be so arranged. In the past 
it has been found advantageous for the 
visiting nurse thus to assume some of the 
functions of the social worker. Under the 
system of the nurse-midwife, she would 
also undertake some of the work of the 
physician. In the vast majority of cases 
the latter could be spared the necessity of 
attending confinements. 


Finally, while realizing the important 
work of the obstetrical outclinic in caring 
for women during confinement, and in 
training physicians for these duties, and 
while hoping that these outclinies may 
grow larger at the expense of the mid- 
wife, I do not believe they answer every 
purpose. For one thing, they tend to 
pauperize a large portion of the working 
classes. The reason so many persons 
prefer the midwife in spite of her lack of 
asepsis, beside the fact that she is a wo- 
man, is that the midwife is paid a fee for 
her services, and that the patient can 
stay at home and maintain her self-respect 
and her privacy. With the nurse-mid- 
wife in charge, all these advantages 
could be preserved and in addition there- 
to the patient could receive the best of 
eare for herself and child during and af- 
ter confinement. I agree entirely with 


the wisdom of Dr. Ehrenfest’s suggestion 
that the public should be educated about 
the special advantages of the obstetrical 
outelinie through the agency of the visit- 
ing nurse, but even so there will still be 


a large group of patients who do not want 
this sort of service and whom the nurse- . 
mid-wife can best handle. The latter 
would work in co-operation with and not 
in competition with the outelinic. It can- 
not therefore be argued that a school of 
nurse-midwifery would reduce the ob- 
stetric material for the medical schools. 
On the contrary, the obstetrie clinics 
would be the gainers, since most of the 
complicated cases would naturally be re- 
ferred to them for treatment. While able 
to pay a moderate fee to the nurse-mid- 
wife, patients of this class could not, as a 
rule, afford to pay for a consultant and 
help would naturally be sought from the 
best qualified obstetric charity, the uni- 
versity clinic. 

In conclusion, if I have been over-en- 
thusiastic on the subject of schools of 
nurse-midwifery, it is with a realization 
that changes of this sort are not made in 
a day, but are the result of gradual evolu- 
tion. It will take many schools many 
years to supplant all the midwives, but 
eventually it will come to pass. The 
nurse-midwife will, I believe, prove to be 
the most sympathetic, the most economi- 
eal, and the most efficient agent in the 
eare of normal confinements. 
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A SURVEY OF THE SPREADING HEALTH INSURANCE MOVEMENT 
By IL. M. RUBINOW. 
(From ‘‘Survey,’’ March 3, 1917.) 


QUESTION which as a profession- 

al campaigner for health insurance 

I am perhaps most frequently 
called upn to answer is: ‘‘ What states 
have already introduced this form of 
social insurance?’’ Unfortunately, I am 
still compelled to reply somewhat 
apologetically: ‘‘None as yet, but there 
surely will be some legislation in the near 
future.’’ This, being a promise rather 
than an achievement, is not always sat- 
isfactory to the questioner. 

On the other hand, when some group 
representing a particular interest attacks 
‘the entire structure of the system as un- 
American, paternalistic and what not, the 
temptation is great to insist that health 
insurance is coming notwithstanding any 
And such assur- 


partisan objections. 
ances are resented as a threat and are 
often very irritating to an antagonistic 
audience. 

What assurance can one give that the 
statement is neither a promise nor a 
threat, but simply a scientific prophesy? 


The irresistible foree with which the 
movement has grown and spread in ten 
European countries (in six of these with- 
in the brief period of 1909-13) may be 
convincing to a few. The people at 
large, however, will insist upon evidence 
gathered nearer home, and the stronger 
body of evidence, in my opinion, may be 
found in camparisons with the history of 
the similar reform in the domain of in- 
dustrial accidents, for admittedly the 
movement to secure compulsory health 
insurance for wage-earners is a direct 
offspring of the compensation legislation 
of the last five or six years. Notwith- 
standing many evidences of dissatisfac- 
tion with employers’ liability settlement 
for as much as twenty years, the com- 
pensation movement did not begin in ear- 
nest until about 1908. The first act of 
any importance was passed in New York 
in 1910. Not, however, until 1913 did 


compensation legislation extend beyond 
two or three isolated states. By January, 
1, 1917, some thirty-four states had com- 
pensation laws in force and during the 
current year this list is almost sure to be 
further extended. 

The normal evolution of any movement 

in social legislation may be roughly out- 
lined as follows: literary propaganda, 
lectures and meetings, voluntary com- 
mittees, public commissions, drafting of 
bills, legislative proposals and finally leg- 
islative enactment. 
_ As indicated in my article on_health 
insurance eight months ago (see the 
Survey for July 15, 1916), all of these 
stages, except the last, are going on sim- 
ultaneously with great energy and en- 
thusiasm. In fact, these various lines of 
activity are multiplying so rapidly that 
it is practically impossible to give an ac- 
curate review of them without making 
a painstaking investigation throughout 
the country, the result of which would be 
altogether out of date by the time it was 
ready for publication. 

Although I have no intention of in- 
jecting my personality into what should 
be an impartial statement of facts, it is 
difficult, in view of the rapid develop- 
ments proceeding simultaneously in so 
many different localities, to give at this 
time much more than my personal im- 
pressions. 

The last six months of 1916 I spent in 
the service of the Social Insurance Com- 
mission of California, a state in which 
there probably exists a stronger popular 
health insurance movement than in any 
other part of the country. Very recent- 
ly I have had even a better opportunity 
to observe the progress of health insur- 
ance movement during a speaking tour 
through eight states — Massachusetts, 
New York, New Jersey, Pennsylvania, 
Maryland, Ohio, Michigan and _ Illinois. 
Altogether within less than twelve months 
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I was ealled upon to travel nearly 22,000 
miles, addressed over 100 meetings with 
a combined audience of nearly 50,000, 
personally met thousands of people in- 
terested in the movement and, of course, 
talked and was spoken to with reference 
to little else besides this one subject. The 
impressions thus gained may be ore-sid- 
ed, but they are not easily discarded. 


The literary output on the subject of 
health insurance during the last year has 
been enormous and continues to grow 
very rapidly. When, in connection with 
the report of the California Social Insur- 
ance Commission, the preparation was un- 
dertaken of a complete American biblio- 
graphy, it was almost impossible to find 
any reference on health insurance over 
three or four years old, while during 1916 
several hundred titles appeared. During 
the current year this output promises to 
be several times as large. Such a grow- 
ing volume of material is extremely sig- 
nificant. A book may be largely the re- 
sult of one man’s inner consciousness, 
but a Jiterature of pamphlets and press 
articles is always a fair indication of 
popular interest. Searcely a day passes 
without bringing to my desk some pam- 
phlet or some magazine article. And as 
to newspaper stories, the bills of the clip- 
ping bureaus for these threaten to be- 
come a serious financial burden. Perhaps 
I am particularly impressed by this liter- 
ary current because of the very striking 
contrast with a serious difficulty, I had 
some fourteen years ago in my efforts to 
place my first article on social insurance 
in an American publication. 


It is a rather curious fact that most of 
this literature as yet has appeared in spe- 
cialized publications. American monthly 
magazines, which contributed so much 
to the spread of propaganda for work- 
men’s compensation, have had compara- 
tively little to say concerning health in- 
surance. Perhaps that is an opportunity 
which they have accidentally overlooked. 
Perhaps it is only additional evidence 
that our fifteen cent magazines have dur- 
ing the last five years changed from pub- 
lie forums to sources of public entertain- 
ment. However, recent information indi- 
cates that several of the popular maga- 


zines are planning to devote considerable. 


space to the subject in the very near fu- 
ture. 

The symposium in the American Labor 
Legislation Review for June, 1916, is 
perhaps the most valuable and helpful 
collection of papers on health insurance 
as yet published in this country. Numer- 
ous studies have appeared in American 
medical literature, particularly in the 
Journal of the American Medical Asso- 
ciation, and in the medical publication of 
those states where the movement is 
strongest, namely, Massachusetts, New 
York, Ohio, California and Wisconsin. 

Thus the issue of the Boston Medical 
and Surgical Journal for February 15 
contains three articles, two notes, three 
letters and one editorial on the subject 
of health insurance and compensation, or 
a total of thirty-six columns out of sixty- 
eight. 

A special series of social insurance 
pamphlets has been undertaken by the 
American Medical Association and five 
pamphlets in the series have already ap- 
peared, while two are in press and sev- 
eral others in preparation. 

Not all of these articles represent valu- 
able contributions to the literature on the 
subject, but all of them do indicate a ra- 
pidly growing interest on the part of the 
medical profession in the possibilities of 
health insurance. Opinions are about 
equally balanced in favor of this pro- 
gramme and opposing it. It is significant 
that a transition may be observed from a 
general discussion of underlying princi- 
ples to a careful analysis of detailed pro- 
visions in different legislative proposals. 

Articles, both sympathetic and denun- 
ciatory, may also be found in industrial 
publications circulating among’ em- 
ployers, as well as in labor papers. Thus, 
for instance, the little Monitor, the offi- 
cial monthly publication of the Associat- 
ed Manufacturers and Merchants of the 
State of New York, during the last year 
devoted more space to health insurance 
than to any other subject. 

Opposition. 

Perhaps the best way to judge of the 
real strength of the movement is by the 
opposition it creates. The literature in 
opposition has not failed to show consid- 
erable growth. More or less active at- 
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tacks on health insurance flourish in the 
insurance journals of the country, which 
up to the present are devoted entirely to 
the interests of private commercial busi- 
ness, their most valuable support. Per- 
haps the most ambitious offering in this 
direction is the series of bulletins of the 
‘Insurance Economics Society of Amer- 
ica, an organization founded by private 
insurance capital for the protection of its 
interests and for opposition to the move- 
ment toward public insurance. Of the 
five bulletins published, four come from 
the pen of William Gale Curtis, secretary 
of the Educational Committee of that so- 
ciety, but also president of the National 
Casualty Company of Detroit. 

Notwithstanding all the development of 
the press, the public lecture still remains 
a very potent means of popular education 
in matters of social reform. The demand 
for public lectures on the subject of health 
insurance seems to exceed the available 
supply. During my six months in Cali- 
fornia I was forced to deliver over sev- 
enty-five public addresses. Medical so- 
cieties, women’s clubs, city clubs, open 
forums and luncheon elubs are all clam- 
oring for speakers on health insurance. 

Thus there seems to me conclusive evi- 
dence that the publie is eager to learn 
about health insurance. Of course, this 
may be explained as a natural reaction to 
long systematic propaganda, energetical- 
ly pushed. But the promising thing about 
the thirst for information is the broad 
sympathy for the movement and the sup- 
port so easily obtained, at least among 
social groups who approach the problem 
impartially and without any bias. 

Take, for instance, that small but im- 
portant group consisting of persons who 
devote their entire time to the study of 
political and social problems and condi- 
tions in this country—namely, social 
workers and teachers of economics in Am- 
erican universities. In order to ascertain 
the attitude of these two professions on 
matters of health insurance and social in- 
surance in general, the California Social 
Insurance Commission made an enquete 
of members of the American Economic 
Association and the National Conference 
of Charities and Correction. Of 675 re- 
plies received and tabulated, 87 per cent. 
went on record as favoring social insur- 
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ance legislation for this country. Some 
9 per cent. refused to commit themselves 
Only 4 
per cent. were opposed to it. 

By a very large preponderance of opin- 
ion, health insurance was voted the next 
step in social insurance legislation, to be 
acted on before unemployment, old age 
or widows’ and orphans’ insurance (of 
the 450 replies indicating choice, 270, or 
60 per cent., made health insurance their 
first choice, and 117, or 26 per cent., the 
second choice). It is true that American 
professors and social workers do not of- 
ten write our laws; nevertheless any 
viewpoint gaining such strong support 
among them must eventually permeate 
the thought and conscience of the whole 
American people and lead to some con- 
structive action, for even a superficial re- 
view of the history of any progressive 
tendency in American political, economic 
or social life will correéborate the use of 
this generalization. Witness the anti- 
child-labor movement, the movement for 
the protection of women in industry and 
sunilar movements too numerous to men- 
tion. : 

Even more important than such isolat- 
ed instances of endorsement are several 
large national conventions and confer- 
ences in which health insurance has been 
one of the most important topies for dis- 
cussion. Among them perhaps only three 
need be referred to, already reported in 
the Survey—namely, the meeting of the 
American Public Health Association in 
Cincinnati last October (see the Survey 
for November 11, 1916), the Social In- 
surance Conference in Washington early 
in December (the Survey for December 
16, 1916), and the annual meeting of the 
American Association for Labor Legisla- 
tion during Christmas week in Columbus 
(the Survey for January 13). At all 
these conferences the large audience 
which every meeting on health insurance 
drew and the careful discussion given the 
matter were noticeable features. 

The meetings of these and similar or- 
ganizations planned for the immediate 
future will devote even more time to 
health insurance Of these the American 
Medical Association, which is to meet in 
New York, and the National Conference 
of Charities and Correction, which is to 
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meet in Pittsburg, are perhaps the most 
important. At the latter meeting two 
sessions are to be devoted entirely to 
health insurance, with one of those large 
general evening meetings that always 
draw such multitudes for the general 
presentation of the broad principle of 
social insurance. 

Again, in this form of activity, the ef- 
forts of the opposition are no less signi- 
ficant. Almost at every one of the nu- 
merous conventions of the insurance in- 
terests dealing with so-called casualty in- 
surance, attacks on health insurance have 
been the predominating feature during 
the last six months. At such conventions 
as the International Association of the 
Casualty Insurance Underwriters, the 
International Claim Association, the 
Health and Accident Underwriters’ Con- 
ference, the iniquities of health insurance 
have been discussed at great length. 

Countless Committees. 

There was a time when one could take 
reasonable pride in being a member of 
the only social insurance committee then 
in existence. Since then the organization 
of committees for the study of social in- 
surance has grown so rapidly that hardly 
a large city exists without one or more 
such bodies. I have found them in al- 
most every city in the fourteen states that 
I have visited during the last nine months, 
and where they did not exist at the time 
it was an easy matter to foresee that they 
would form soon after a meeting was ad- 
dressed. In New York, Massachusetts 
and California, especially, the number of 
such committees is very large. 

Even in their organization, spontaneous 
as they appeared to be, a certain orderly 
sequence may be observed. The earliest 
committee in every locality is one formed 
by those restless people whose main fune- 
tion in life it has become to stir up all 
kinds of troublesome problems—the local 
charity workers, people connected with 
health departments, with economic and so- 
ciologie departments of universities, and 
social reformers in general. But no sooner 
do they succeed in obtaining some effective 
publicity when numerous other committees 
appear, and not all of them for agitation 
and propaganda—some for impartial study 
and others, again, for purposes of self- 


defense and opposition. Such special com- 
mittees have been organized by medical 
societies, nurses’ societies, boards of trade, 
chambers of commerce, manufacturers’ or- 
ganizations, and the like. And, of course, 
it is no secret at all that the feverish activ- 
ity in the organization of state insurance 
federations (organizations of insurance in- 
terests, primarily of agents and brokers, 
backed up by large insurance companies 
for the purpose of exercising the collective 
political influence in opposition to any 
state insurance legislation) during the 
last six months is largely due to the threat 
of health insurance. 

In preparing its report, the Social In- 
surance Commission of California was an- 
xious to learn of the extent of the social 
insurance movement throughout the Unit- 
ed States, and made an effort to compile 
a list of these committees which are of 
more than purely local importance. Some 
twenty committees of this kind are listed 
in its report, but they constitute only at 
present a very small proportion of all the 
existing committees. 

Antagonistic Propaganda. 

The fact that the reports of a good 
many of these committees are antagonistic 
to the movement does not at all reduce 
their value as an indication of the sub- 
stantial strength of the cause which made 
them necessary. Among the most recent 
are the report of the New York Board of 
Trade and Transportation and of the 
Chamber of Commerce of the State of 
New York, the latter prepared by John 
Franklin Crowell. The former report may 
‘be dismissed in a very few words. The 
accuracy of all the statements may be 
judged from the main underlying argu- 
ment that the present health insurance 
movement is a movement by doctors for 
the purpose of increasing their medical 
fees. Whoever has followed the recent 
discussions of health insurance before tke 
various New York medical societies will 
readily appreciate the inaccuracy of any 
such statement. The specific criticisms of 
the Mills bill, introduced in New York, 
are all of about the same scientific value; 
as, for instance, the statement that the bill 
provides for a ‘‘like charge upon all em- 
ployers and upon all wage-earners with- 
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out the least regard for the conditions 
maintained by the employers.”’ 

A much fairer effort is that of Dr. 
Crowell. Instead of taking up minor 
points in the so-called Mills bill, he makes 
an effort to get at the fundamentals un- 
derlying the health insurance movement. 
The compact little report (see the Survey 
for February 24th) of some ninety pages 
endeavors to cover a very broad field be- 
ginning with the history and description 
of European systems of social insurance 
and the movement in the United States, 
through a criticism of the Mills bill and 
a statement of arguments for and against 
the whole policy of health insurance in 
this country. Most of the arguments 
brought up are not perhaps very novel, 
as, for instance, the danger of malinger- 
ing, the supposed excessive cost, the de- 
struction of individual responsibility of 
the family, ete. As alternatives for com- 
pulsory sickness insurance, Dr. Crowell 
suggests no less than five specific meas- 
ures: 1, better economic control of volun- 
tary insurance organizations ; 2, a develop- 
ment of group insurance; 3, extension of 
the compensation law to occupational dis- 
eases; 4, larger efforts at prevention of 
sickness; and 5, an investigation as to the 
wage incomes prevailing in the lower wage 
groups. 

‘*This,’’ says Dr. Crowell, ‘‘aims at the 
root of the truth or falsity of the con- 
stantly repeated claim that a considerable 
portion of the wage-earning population re- 
ceives incomes too small for them to rear 
a family consisting of the parents and 
two or three children. This claim is wide- 
ly disputed. Some hold that these claims 
are based practically either on statistics 
belonging to other periods than of recent 
years or upon facts of so limited applica- 
tion and scope as to make their applica- 
tion to conditions generally not only fal- 
lacious, but the fruitful sources of mis- 
representation. It should be no difficult 
matter with the proper organized com- 
mittee representing labor interests, the 
employers and economists familiar with 
these conditions, to ascertain the facts. 
Then, with the facts before us, it should 
not be difficult to correct any appreciable 
failure of the existing wage system to 
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measure up to the requirement of the nor- 
mal American standard of living.’’ 

Of course, this cheerful hope concern- 
ing the ease with which the failure of the- 
existing wage system may be corrected 
sounds refreshing, coming, as it does, from 
the pen of an old and experienced econo- 
mie student. In accordance with this re- 
port, the Chamber of Commerce has gone 
on record as favoring a comprehensive 
governmental investigation of the condi- 
tions ealling for health insurance in the 
State of New York. 

The other four ‘‘alternatives’’ are, of 
course, not alternatives at all, because all 
of them are suggestions which remain 
quite desirable even in the face of exist- 
ing health insurance legislation. Regula- 
tion of voluntary insurance carriers, and 
even extension of group insurance, cannot 
be expected to produce more effective re- 
sults in this country than they have ac- 
complished in Europe, where those meth- 
ods have been tried out for decades. The 
extension of the compensation law to oc- 
cupational diseases does not cover perhaps 
more than 1 per cent. of the general prob- 
lem of- illness among wage earners. And 
as to the emphasis upon the work of pre- 
vention, perhaps no better illustration of 
the typical red herring can be obtained. 
On one hand, it is obvious that no amount 
of preventive hygiene can eliminate the 
problem of sickness either in the communi- 
ty at large or especially in the wage-work- 
ing part of the community. And on the 
other, no specific measure of prevention 
ean be as efficient in reducing the amount 
of sickness and suffering as a system of 
compulsory health insurance which fur- 
nishes financial assistance and medical 
eare to the wage-workers when they need 
it. 




































































Official Recognition. 


Until now we have spoken largely of 
spontaneous activity on the part of the 
publie at large. By this time, official re- 
cognition of the health insurance move- 
ment is not lacking. The Social Insurance 
‘Commissions of California and of Massa- 
chusetts have already been referred to in 
the Survey. It is more than likely that 
as a result of the introduction of health 
insurance bills in various state legislatures 
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now in session, many similar commissions 
will be established during the year. Bills 
to that effect have either been introduced 
or will be introduced in Ohio, New Jersey, 
Illinois, Pennsylvania, Wisconsin and New 
Hampshire. Even in Nevada, with its 
small industrial population, the governor 
has recommended in his annual message 
the establishment of a commission of 
study. And the list will compare favor- 
ably with the three compensation com- 
missions established in 1909 in New York, 
Wisconsin and: Minnesota. 


The first two commissions appointed, 
those of California and Massachusetts, 
have by this time completed their work 
and turned in their reports. The Califor- 
nia report, a volume of 340 pages, is sig- 
nificant because of the unanimous conclu- 
sions of the commission in favor of health 
insurance not only in principle, but also 
as a measure for immediate action. And 
while the Massachusetts commission, with 
its larger membership and very much 
larger field of inquiry, was unable to agree 
to a unanimous report, it is still fair to 
say that on the whole the conclusions of 
the Massachusetts commission offer addi- 
tional support to the health imsurance 
movement. The major report submitted 
by the sub-committee on health insurance 
and signed by four of the nine members, 
represents a very strong endorsement of 
the so-called standard bill of the Ameri- 
ean Association for Labor Legislation, and 
the bill which it reprints with endorse- 
ment is largely based upon the association 
bill. 

The four members signing this report 
agreed upon the necessity of compulsion 
in health insurance, upon the wisdom of 
including all those who earn less than $100 
a month, upon the necessity of distribut- 
ing the cost among employers, employes 
and the state, even accepting the division 
into 40, 40 and 20 per cent. as a reasonable 
one, and approving the type of carriers 
suggested in the standard bills. This re- 
port of the commission and the strong en- 
dorsement of health insurance in the mes- 
sage of Governor McCall (see the Survey 
for January 13) have made the issue of 
health insurance in Massachusetts a very 
live one indeed, and at present Massachu- 


setts may be said to have perhaps the 
best chance of originating health insur- 
ance legislation in this country. 


Mooted Points. 


Particularly important is the specific 
recommendation made by Governor Me- 
Call in his message that health insurance 
plans should include medical aid to the 
members of the family, because this re- 
commendation goes beyond the require- 
ments of the English law and also beyond 
the minimum standards, though not the 
actual practice, of the German system. It 
is true that several precedents for such 
extension of medical aid to the mem- 
bers of the family may be found in Euro- 
pean legislation, namely, in the laws of 
Norway and Hungary, but less than a 
year ago opposition to this broad pro- 
gramme looked so dangerous even to the 
more progressive supporters of health in- 
surance that they voluntarily excluded it 
from the bills introduced in New York, 
New Jersey and Massachusetts in 1916. 
Governor MecCall’s endorsement of it is 
therefore exceedingly important. As a 
matter of fact, in all the bills introduced 
this year this part of the programme will 
be retained, as well as the maternity bene- 
fit, coneerning which there was so much 
bitter discussion last spring. 


While the message of Governor McCall 
seems to have placed the centre of health 
insurance propoganda for a time in Mas- 
sachusetts, the results achieved in Cali- 
fornia must not be disregarded, as even a 
superficial examination of the report will 
demonstrate. The general tone of the re- 
port may perhaps be judged best by the 
following quotations from the conclusions 
(pages 121-23), selected because they are 
emphasized by heavy type in the report 
itself. Evidently the California commis- 
sion has unanimously agreed to the fol- 
lowing: 

‘‘Individual responsiblity for illness 


threatens hardship and economic depend- 
ency to wage-workers.’’ 


“Group responsibility for illness 
through health insurance is the practical 
way to meet the problem created by ill- 
ness in California.’’ 
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“‘Health insurance to be effective must 
be made compulsory upon the individual 
worker.’’ 


‘Some contribution from other sources 
than the wage-earners themselves is neces- 
sary to secure adequate health insurance 
for wage-earners.”’ 

‘Contribution from industry to the 
health insurance of wage-earners is just 
and desirable.’’ 

‘‘Contribution from the state to the 
health insurance of wage-earners is de- 
sirable.’’ 

‘‘Health insurance offers a_ sensible, 
practical method of eliminating in part 
the most distressing features of the pres- 
ent social system—economic dependency 
and charitable relief.’’ 

‘Health insurance will distribute the 
burden which now means hardship, suf- 
fering and lavish public expenditure in 
such a way that it will be a burden no 
longer.’’ 

‘‘Health insurance to wage-earners 
would mean a tremendous step forward 
in social progress.’’ 

On the basis of this report Governor 
Johnson, in his message, concludes: ‘‘I 
believe in health insurance, that ultimate- 
ly it will be established in our nation, and 
this within a brief period.’’ There appear- 
ed, however, in California constitutional 
difficulties against the immediate adoption 
of*a health insurance law, and therefore 
the programme as outlined by the com- 
mission presupposes the adoption of a con- 
stitutional amendment during the current 
year, its submission to the people for rati- 
fication in the fall of 1918, and the intro- 
duction of a bill in the spring of 1919, if 
the constitutional amendment is ratified. 
Provision has also been made for the con- 
tinuation of the work of the Social Insur- 
ance Commission during the two years, 
not only for the purpose of drafting a bill, 
but also of carrying on the educational 
work preparatory to the submission of the 
amendment to the people at large. As both 
the constitutional amendment and the ap- 
propriation for the continuation of the 
commission are understood to be adminis- 
tration measures, some definite progress 
toward health insurance may be expected 
in California during the year. 


HEALTH JOURNAL 


Since no bill is to be introduced as yet, 
the commission did not think it necessary 
to draft the detailed provisions of a health 
insurance bill. It has, however, agreed 
unanimously to the few essential underly- 
ing principles as stated in its official find- 
ings: ; 

“In order to meet the problem of desti- 
tution due to sickness and in order to 
make health insurance a valuable adjunct 
to the broad movement for the conserva- 
tion of public health, any legislation on 
this subject should provide: (a) for a 
compulsory system for the conducting of 
the insurance by non-profit-making insur- 
ance carriers; (b) for a thoroughly ade- 
quate provision for the care and treat- 
ment of the sick; and (c) for contributions 
for the insured from industry and from 
the state.’’ ° 

Criticisms of Standard Bill. 

Although no one definite system of or- 
ganization is outlined in the report, the 
California commission did, in a tentative 
way, voice its disagreement with some of 
the provisions of the standard bill of the 
American Association for Labor Legisla- 
tion, largely referring to the organization 
of insurance. This criticism is based upon 
the fear that under the standard bill the 
fraternal orders may be discriminated 
against (fraternal orders are perhaps 
stronger in California than in many other 
states), and that co-operation of employ- 
ers and employes and the health insur- 
ance carriers are impractical and undesir- 
able. And the possibility of separation 
of the medical benefit from the financial 
aspects of health insurance is suggested, 
money benefits to be administered entire- 


-ly by the organizations of the wage-work- 


ers themselves, while the medical benefit 
is to be centralized under direct state ad- 
ministration. A certain degree of novelty 
cannot be denied to these suggestions, 
which undoubtedly will be carefully con- 
sidered both by the California commission 
and by other students. 

The report, however, states very dis- 
tinctly that the commission ‘‘is not at 
this time prepared to offer a plan for the 
organization of health insurance.’’ It 
sees what it believes to be serious objec- 
tions to the plan of the association. It be- 
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lieves that these objections can be obvi- 
ated through other forms of organization. 
An briefest outline it sketches a plan of 
organization which it believes free from 
these objections. This plan, however, may 
be open to objections still more grave. It 
is submitted at this time simply for study 
and debate. 

All the bills introduced in the other 
states will be substantially in agreement 
with that prepared by the Social Insur- 
ance Committee of the American Associa- 
tion for Labor Legislation. The little green 
pamphlet containing the standard provi- 
sions does not, however, at the present 
moment represent the final stage of the 
standard bill. This can be studied much 
better from the text of the actual bills 
introduced in various states which are in 
substantial agreement, though local com- 
mittees in a few cases have insisted upon 
certain slight modifications. The changes 
between the present draft of the bill and 
those published during last summer are 
largely dealing with the better plans for 
organization of medical aid. Undoubted- 


ly as a result of public hearings and econ- 


sideration by legislative committees fur- 
ther changes may be suggested. But judg- 
ing from the progress up to the present, 
there seems reasonable hope that health 
insurance legislation, when it does come 
will be very much more uniform than has 
been the compensation legislation until 
now. 

Is there any reasonable hope that the 
legislative sessions of the current year 
will result in the passage of one or more 
health insurance laws? I should not want 
to be forced to answer this question. Bills 
have been introduced up to the present, 
or will be introduced during the current 
session, at least in the following states: 
New York, Massachusetts, Connecticut, 
Maine, Missouri, Michigan, New Jersey, 
Ohio, Wisconsin, Indiana, Illinois and 
Pennsylvania. One might perhaps be more 
inclined to venture upon prophecy and 
one might also be more inclined to be 
optimistic about the immediate chances 
for health insurance legislation, if various 
international problems now staring us in 
the face were out of the way. As it is, 
at any moment all movements for social 
progress may be swept aside for the time 


being by some grave international crisis. 

But whether this legislative year will 
see actual health insurance legislation or 
not is after all not a matter of very great 
importance. And as to which of the sev- 
eral states may achieve the honor of be- 
ing the pioneer state in this movement is 
also rather a local than a national prob- 
lem. It is quite certain, however, that as 
a result of this year’s consideration sev- 
eral state commissions for investigation 
of the problem will be created. Judging 
by the result of the investigations in Mas- 
sachusetts and in California, the general 
tone of the conclusions that will be reach- 
ed by the various state commissions may 
almost be foreseen. I think even the most 
bitter opponents of the health insurance 
movement are willing to admit that the 
best they can achieve is a certain post- 
ponement, and perhaps some modification, 
of legislation so as to protect their own 
interests rather than stem the tide alto- 
gether. 

Position of Private Companies. 

It is therefore significant that the severe 
attacks upon the whole health insurance 
movement by private insurance interests 
are coupled with a plea that private insur- 
ance companies be permitted to partici- 
pate in the insurance. In the San Fran- 
cisco Chronicle, for instance, a few weeks 
ago a whole page was devoted to an at- 
tack upon social health insurance, evi- 
dently furnished by the Insurance Feder- 
ation of the State of California. It is 
pointed out that the cost would be enor- 
mous, that ‘‘the abridgement of rights of 
citizens’’ through a compulsory insurance 
is resented as un-American, that health in- 
surance has bred malingering among Ger- 
man workmen, and that it has failed of 
bettering health conditions. Neverthe- 
less, in the same attack the following euri- 
ous statement may be found: ‘‘The im- 
pression is sought to be conveyed that 
anyone opposing Dr. Rubinow’s German, 
monopolistic social-insurance plan is op- 
posing social health insurance. Insurance 
organizations and insurance men as @ 
whole seriously. object to being placed in 
a false position by virtue of their objec- 
tions to Dr. Rubinow’s plan.’’ 

‘*Tt is urged that there is an alternative 
plan open to California more acceptable 
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than the plan now under discussion. It is 
claimed that the proper economic solution 
of this problem calls for the retention in 
the field of all carriers or agencies now in 
existence familiar with health insurance 
and capable of administering it. It is fur- 
ther claimed that any plan adopted by 
this or any other states should retain stock 
insurance organizations, fraternal associ- 
ations and any other mutual organizations 
which are capable of administering busi- 
ness.’” The logic of this charge is, I 


think, perhaps best stated in the words of 
an editorial in the Fresno Republican 
(Chester Rowell’s organ in Fresno, Cal.) : 


‘‘With amusing stupidity the argument 
contends that social insurance is a fatally 
ibad policy for the people, but it will be 
all right provided the insurance companies 
are permitted to get their share of the 
business. It is the stock companies who 
are paying for this page, and they are 
trying to crawl in under the protection 
of the fraternal companies, which there is 
no purpose in injuring.’’ 


Danger of Conflict. 


The present status of the health insur- 
ance propaganda is, I think, very well il- 
lustrated by the above attacks. The gen- 
eral public, or at least that “part of it 
which is interested in matters of social 
progress, is already almost unanimously 
in favor of the health insurance princi- 
ple. Labor, organized and unorganized, 
is very rapidly learning of the advantages 
of health insurance, notwithstanding the 
antagonistic attitude unfortunately as- 
sumed by a few prominent leaders of or- 
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ganized labor. Even employing interests 
on the whole are gradually recognizing 
the justice of the demand for better pro- 
tection of the wage-workers in time of 
sickness. In so far as arguments against 
health insurance are based in general upon 
political or social considerations, there 
will be no serious difficulty in overcom- 
ing them. The specific objections from 
wage-workers, employers and from the 
medical profession can be met either by 
emphasis on the advantages to either 
group or by necessary modifications in 
the provisions of the act. ‘ 

The opposition that comes from private 
insurance capital must necessarily be of 
a more obstinate kind. Not that I imag- 
ine for a moment that the development of 
health insurance is really going to do any 
substantial damage to the private insur- 
ance business as it exists at present, be- 
eause probably 95 per cent. of the insur- 
ance created will be entirely new ~ busi- 
ness. It is even reasonably certain that 
the development of health insurance 
among wage-workers will prove a very 
strong stimulus to the inerease in the 
amount of health insurance written by 
private insurance companies among high- 
er economic groups. But if a branch of 
the private insurance business insists upon 
making the whole programme of health 
insurance a question of principle and 
wants to fight it as a dangerous symptom 
of the general tendency away from pri- 
vate toward public insurance a conflict 
is ereated for which the advocates of 
health insurance in this country are in no 
way responsible, but which, of course, 
they will be unable to escape. 





THE PRINCIPLES OF SEWAGE TREATMENT 


By J. RUSSELL ELLIS, BS., C.E. 


(Read before the Regina Members.) 


Definitions and Objects. 


COMMITTEE of the American Pub- 
lic Health Association have given 
us the following definitions: 


1. Sewage is the spent water supply 
containing the wastes from domestic, in- 
dustrial or commercial use, including such 
surface and ground water as may enter 
“ sewer. 

Sewage treatment is the process to 
which sewage is subjected in order to 
partially remove its impurities and render 
it fit for final discharge. 

(a) Effluent in sewage practice is a 
term which applies to sewage that flows 
out of any sewage treatment device. 

(b) Putreseibility is the capability of 
sewage, effluent or wet sludge to putrefy 
the conditions to which it is subjected. 

(ce) Stability is the capability of sewage 
or effluent to resist putrefaction under 
conditions to which it is subjected. 

(d) Relative stability is the ratio of 
available oxygen to the oxygen required 
to prevent putrefaction, expressed in per 
cent. of 

(e) Clarification is the removal of the 
suspended and colloidal matters. 

(f) Suspended Solids are the solids, 
both organic and inorganic, that are not 
held in solution in a sewage or effluent, 
these solids being quantitatively deter- 
mined in the laboratory by retention in 
filter paper. 

(g) Settling Solids are those suspended 
matters which will subside in quiescent 
sewage in any specified length of time. 

(h) Colloidal Matter is suspended mat- 
ter which is so finely divided that it is no 
longer acted upon by gravity, and re- 
mains suspended indefinitely, yet will not 
pass through a parchment membrane in 
the ordinary process of dialysis. 

3. Tank Treatment is the detention of 
sewage or sewage sludge in tanks, either 


quiescent or with continuous flow. 

(a) Grit Chamber is a chamber or en- 
larged channel in which the cross-section 
of sewage flow is so designed that the 
velocity is such that only heavy solids, 
such as grit and sand, are deposited, while 
the lighter organic solids are carried for- 
ward in suspension. 

(b) Sedimentation Tank is a tank for 
the removal of suspended matter either by 
quiescent settlement or by continuous flow 
at such a velocity and time of retention 
as to allow deposition of suspended 
matter. 

(ec) Dortmund Tank is a vertical sedi- 
mentation tank, usually cylindrical, in 
which the raw or partially treated sew- 
age enters the lower part, flows upward 
and passes out near the top. The sludge 
is drawn before it becomes septic from the 
conical or hopper shaped bottom. 

(d) Hydrolitic Tank is a tank in which 
by biological processes a portion of the 
suspended matter is converted into liquid 
and gaseous form. 

(e) ““Septic’’ Tank is a horizontal, con- 
tinuous’ flow, one storey sedimentation 
tank through which sewage is allowed to 
flow slowly to permit suspended matter 
to settle to the bottom, where it is retain- 
ed until anaerobie decomposition is estab- 
lished, resulting in the changing of some 
of the suspended organie matter into 
liquid and gaseous substances and a con- 
sequent reduction in the quantity of sludge 
to be disposed of. 

(f) Travis Tank is a two-storey tank 
consisting of an upper, or sedimentation 
chamber, with steeply sloping bottom, ter- 
minating in one or more slots through 
which the solids may slide as deposited 
into the lower or sludge digestion cham- 
ber, through which a predetermined por- 
tion of the sewage is allowed to pass for 
the purpose of seeding and maintaining 
bacterial life in the sludge and carrying 
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away decomposition products, thus induc- 
ing digestion of the sludge attended by 
its reduction in volume. 

(g) Imhoff or Emscher Tank is a two- 
storey tank consisting of an upper, or 
sedimentation, chamber with steeply slop- 
ing bottom, terminating in one or more 
slots through which the solids may slide 
as deposited into the lower or sludge- 
digestion chamber, these slots being trap- 
ped so as to prevent the rise of gas and 
solids from the lower chamber, the lower 
chamber ‘being provided with vents for 
the escape of the gases, the tank being so 
constructed as to facilitate the passage of 
the sewage quickly through the upper 
chamber and prevent the flow of sewage 
through the digestion chamber, and so 
operated that the sludge may be thor- 
oughly decomposed, rendered practically 
free from offensive odor, and so filled with 
gas that it can be readily drawn off and 
dried. 

(h) Activated-sludge Process consists in 
the agitation of a mixture of sewage with 
about 15 per cent. or more of its volume 


of bacterially active liquid sludge in the 


presence of ample atmospheric oxygen, 
for a sufficient period of time to at least 
coagulate a large proportion of the col- 
loidal substances, followed by sedimenta- 
tion adequate for the subsidence of the 
sludge floceuli, the activated sludge hav- 
ing been previously produced by aeration 
of successive portions of sewage and main- 
tained in its active condition by adequate 
aeration by itself or in contact with sew- 
age. 

(i) Chemical Precipitation consists in 
adding to and thoroughly mixing with the 
sewage such chemicals as will by reaction 
with each other or with the ingredients 
of the sewage produce a flocculent precipi- 
tant, and subsequent sedimentation. 

4. Sludge is the suspended matter of 
the sewage deposited in tanks or inter- 
cepted at the surface of filters, mixed with 
more or less water. 

(a) Sludge Digestion is the biological 
process by which organic matter in sludge 
is gassified, liquefied, mineralized’, or con- 
verted into stable organic matter. 

(b) Sludge-drying Bed is a natural or 
artificial layer of porous material upon 
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which sludge is dried by drainage and 
evaporation. 

(ec) Sludge Drying is the process of dry- 
ing sludge by natural or artificial heat. 

(d) Sludge De-watering is the process 
of removing a portion of the water con- 
tained in the sludge by draining, pressing, 
centrifuging, or by other natural or me- 
chanical processes. 

5. Sewage Oxidation is the process 
whereby through the agency of bacteria, 


_in the presence of air, the organic matter 


is converted to a more stable condition or 
into mineral matter. 

(a) Intermittent Filter is a natural or 
artificial bed of sand or other fine grained 
material to which sewage is intermittent- 
ly applied in doses, and which by its eapil- 
larity holds the sewage for a time suffici- 
ently long, in the presence of air, to effect 
by biological processes a high degree of 
purification. 

(b) A contact bed is a watertight basin 
filled with coarse material, such as broken 
stone, in contact with which the sewage 
is for a time held by control of the under 
drains, the cycle of operations involving 
periods of filling, standing full, emptying 
and resting empty, so regulated as to se- 
eure such contact with the bacterial films 
adhering to the surface of the coarse ma- 
terial, and such aeration of the bacterial 
surfaces as may be required to oxidize 
the sewage. 

(ec) Slate bed is a tank filled with slabs 
of slate or other similar material laid hori- 
zontally and spaced an inch or more apart 
vertically, equipped so that it may be filled 
with sewage, allowed to stand full for a 
definite period of time, drained and allow- 
ed to stand empty for a time, for the pur- 
pose of oxidizing the organic matter de- 
posited upon and adhering to the slates. 

(d) Trickling Filter is an artificial bed 
of coarse material, such as crushed stone 
or clinkers, over which the sewage is dis- 
tributed as a spray from fixed nozzles or 
as a film from moving distributors, 
through which it trickles to the under- 
drain system, coming in contact with the 
bacterial films adhering to the surface of 
the stones, and in which such aeration of 
the bacterial surfaces as may be required 
to oxidize the sewage is afforded. 
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6. Disinfection is the destruction by 
the agency of some chemical of a large 
contaminated water, so as to reduce the 
danger of infection to a negligible quan- 
tity. 

7. Sterilization is the destruction by 
the agency of some chemical of all the bac- 
teria in sewage or contaminated water, 
including their spores. 

These definitions in themselves consti- 
tute a fairly comprehensive treatise on 
the subject of sewage treatment. They 
were issued as a preliminary report, and 
show evidences of a need for dressing 
down and polishing over. Nevertheless 
their intent is good, the gist is clear and 
aceurate and on the whole they give a 
much more representative definition of 
terms than could be evolved by any one 
writer. A much larger number of terms 


than I have given were covered in the 
report, but the scope of this paper will 
not permit including them all. 

Where the opportunity does not obtain 
to dispose of the sewage by discharging 
it directly into a large stream, lake or 


ocean where the dilution will be sufficient 
to prevent nuisance or danger it becomes 
necessary to provide for sewage treat- 
ment. We all know that sewage is noxi- 
ous and contaminating; that it carries the 
poisonous wastes of the community; and 
that it is not only useless but dangerous 
to health. The object of treatment then 
is to render it harmless before turning it 
loose. It is produced every hour in the 
day, day after day, is contributed to by 
every individual. Sewage cannot be de- 
stroyed. It can only be treated to change 
its character, making it non-putrescible 
and stable. The subject is an important 
one. The general objects of treatment 
are to remove from the sewage floating 
and settling solids, putrescible solids in 
solution and as colloidal matter and dan- 
gerous bacteria. 
Recognized Processes. 

There is no standard method of sewage 
treatment. Works vary almost as widely 
as do local conditions. Likewise as the 
necessity for treatment has become more 
general new methods have been introduc- 
ed. For the removal of floating matters 
the use of screens is ordinarily resorted to. 
On this continent only medium or coarse 
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screens have been much used, this much 
usually being necessary to prevent clog- 
ging of pumps, pipes, valves, ete. In 
Europe, however, fine screens have been 
used to a great extent, where sometimes 
this is the only treatment preliminary 
to discharging the sewage into large 
rivers, and in other cases the object is to 
remove a portion of the suspended mat- 
ters, thereby reducing the work of the 
filters. 

Sedimentation as the main treatment or 
as a preliminary step to filter treatment 
is widely used. The sewage is passed 
through tanks having a cross-sectional 
area large enough to reduce the velocity 
of flow sufficiently to allow the settling 
solids to sediment to the bottom. This of 
course clarifies the sewage greatly. The 
sludge left at the bottom of the tank then 
becomes a separate problem from that of 
the effluent flowing out. 

Chemical precipitation is a process some- 
times used wherein certain chemicals are 
added to the sewage in settling tanks, 
producing a coagulation and depositon of 
much fine matter that would ordinarily 
remain suspended in the sewage. From 
25 to 43 per cent. of the soluble organic 
matter has been shown to be removed’ by 
copperas, ferric sulphate or alum. Lime 
is used, but gives better results when com- 
bined with copperas. All suspended mat- 
ter may be removed in this way as well. 
It is considered possible to remove from 
one-half to two-thirds of the organic mat- 
ter by precipitation with a proper amount 
of an iron or aluminum salt, and it seems 
probable that the method can be handled 
so that in some cases a public nuisance 
ean be prevented. 

Septicization is a biological process of 
treatment wherein the sewage is decom- 
posed and stabilized under anaerobic ac- 
tion. The main result is the liquefaction 
and gassification of solid organie matters 
which means the production of a humified 
sludge that is fairly stable. Septicization 
in itself is sometimes made the sole pro- 
cess, but modern investigators do not ap- 
pear to agree to this except for small 
plants. When used in combination with 
filters, however, the process has proved 
very useful, but only where its limitations 
are fully recognized. Septic action is effi- 
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cient in the reduction and stabilizing of 
the settled sludge, but the effluent flowing 
to the filters should be fresh or non-septic. 
This condition is effected by means of 
two-storey tanks which will be described 
later under another heading. 

Colloidors, strainers, slate beds, ete., 
constitute a group of more or less similar 
devices which accomplish sewage clarifi- 
eation by a physical separation of the sol- 
ids from the liquid. No biological action 
is claimed for them, and their field of use- 
fulness would seem to be materially re- 
stricted. 

The process of filtration is so widely 
used in some form or combination that its 
application is now generally given con- 
sideration in every installation of treat- 
ment works. Filtration is accomplished 
by passing the sewage through beds of 
sand, gravel, stone, burnt clay, clinkers, 
etc. The medium must be such as will 


allow the percolation of air and sewage 
through the bed, present a rather rough 


erways Commission and showing a com- 
parative statement of the purification of 
raw sewage by different methods is repro- 
duced below as giving a general idea of 
the efficiency of the methods covered: 

The figures for the last three forms of 
treatment are on the assumption that the 
sewage is given some form of preparatory 
treatment before it is applied to the filters, 
and that with the sprinkling filters the 
effluent is allowed to settle. 

Regina Plant. 

It should be of some value in fixing the 
principles of sewage treatment more firm- 
ly in mind to take up a concrete case of 
an installation already established. With 
this idea in view I shall give a description 
of the Regina Plant, the construction of 
which was begun in 1910 and which was 
brought to its present state of completion 
near the end of 1915. All of the domestic 
sewage with which is mixed a consider- 
able amount of storm water from the old- 
er combined sewers discharges through 





Method. 


Fine screens (30 mesh or finer) 
Sedimentation. . 

Septic treatment 

Chemical precipitation 

Contact filters 

Sprinkling filters 

Intermittent sand filters 


—Pereentage Purification— 
Suspended Organic 

Matter. Matter. Bacteria. 

15 10 15 

65 30 65 

65 30 65 

85 50 85 
85-90 65-70 80-85 
85-90 65-70 90-95 
95-99 90-98 98-99 





surface that will invite and hold bacterial 
growth and humus, and will hold its form 
under practically continuous application 
of sewage. The action is an aerobic one 
producing a reduction and decomposition 
of the organic matter by the action of 
oxygen and bacterial life. Results vary- 
ing up to the production of the very finest 
quality of effluent may be accomplished 
by filtration, depending on the type of 
medium and the method of operation. 

The sterilization process is sometimes 
used wherein hypochlorite, ozone, etc., are 
applied to destroy dangerous bacteria. 
This may be done either in conjunction 
with or without screening, sedimentation 
or other devices. 

A table prepared by Messrs. Fuller and 
Hering in 1906 for the International Wat- 


the forty-eight inch trunk sewer into the 
screen chamber of the pump well. This 
chamber is énclosed on three sides and the 
bottom with coarse bar screens, and is 
approximately 11 feet deep by 8 feet long 
and 4 feet wide. The bars of the screens 
are 1% by %& ineh steel and are spaced 
114 inches on centres. Their purpose is 
the removal of coarse floating material, 
such as sticks, rags, ete., which otherwise 
would interfere with the pumps. 

From the sereen chamber the sewage 
drops into the pump well, which was con- 
structed in excavation. The well is 25 
feet by 75 feet in plan, and averages 18 
feet 6 inches in depth below the floor of 
the pumphouse. The concrete floor slopes 
from each end with a fall of 1 in 15 to a 
sump from which the settled sludge is re- 
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moved by means of a bucket elevator 
operated mechanically. The capacity of 
the pump well below the trunk sewer in- 
vert is 105,130 gallons. : 

Immediately above a portion of the 
pump well is the pump house which 
houses the three one million gallons per 
day electrically driven centrifugal pumps, 
together with the motors, automatic start- 
ing apparatus, switchboard, etc. Each 
pump is direct connected to an individual 
motor, and the three may be operated to- 
gether or separately as required. About 
seventy per cent. of the total cost of oper- 
ation and maintenance of the plant is ex- 
pended in the pumping. This expendi- 
ture would be cancelled if the topography 
of the site were such as to permit of a 
gravity flow plant as is sometimes the 
case. 

The stand by tank is an open reinfore- 
ed concrete tank constructed partly in ex- 
eavation the size of which is 200 feet by 
200 feet by 10 feet in depth. “A 48-inch 
overflow pipe and a 10-inch return pipe 
connect this tank with the pump well, 
and during periods of excessive flow from 
the storm water connections the stand by 
tank acts to relieve the pumps by storing 
the surplus sewage after it reaches to the 
overflow point in the pump well, and later 
when the pumps are able to reduce this 
level the stand by tank drains back into 
the pump well. 

The pumps send the sewage through a 
12-inch force main to the sedimentation 
tanks. There are four of these, each be- 
ing 100 feet by 50 feet in plan and having 
a depth of 3 feet at the outlet end and 9 
feet at the inlet end. The floor slopes at 
the rate of one-in fifteen to the inlet end 
and the capacity of each tank is 190,000 
gallons. The tanks are enclosed by a steel 
frame building with corrugated iron roof 
and sides. The sewage is received into 
an intake channel, which is designed to 
distribute the flow equally to the various 
tanks, and then passes into a detritus 
chamber from which it passes over weirs 
into the tanks proper. In order to give 
effect to the modern idea of the two- 
storey tank wherein the sludge is deposited 
into a lower chamber to digest while the 
effluent flows off in a fresh state, two of 
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the tanks have been converted into two- 
storey tanks by the construction of wood- 
en troughs having an open slot at the bot- 
tom, through which the sludge is deposit- 
ed. Each trough is 4 feet wide at the top, 
2 feet deep at the outlet end and 4 feet 
deep at the inlet end. There is an open 
space of 12 inches in width between 
troughs to allow for the escape of gases 
from the digestion chamber and the accu- 
mulation of scum. At the present rate of 
flow the retention period in each of these 
tanks is 1.8 hours. The capacity of the 
sludge digestion chamber is sufficient for 
6 to 8 months’ retention of sludge, which 
means that they require cleaning only 
about twice a year. In the other two 
tanks the same action in general is taking 
place, but the fresh sewage is not protect- 
ed from contact with the septic sludge and 
the subsequent work of the filters is ren- 
dered a great deal more difficult. In these 
tanks the retention period averages about 
41% hours. The effluent flows from all of 


the tanks over a weir into a main collect- 
ing channel from which it passes to the 
dosing chamber. This chamber permits of 


control of the dosing or distribution of 
sewage to the various filters through a 
system of pipe lines and valves. 

There are eight sprinkling type filters in 
the Regina plant. oFur of these are cireu- 
lar with revolving Adams’ Crescent dis- 
tributors while the other four are rectan- 
gular in plan with the Ham-Baker type of 
distributor for rectangular beds. Both 
types of distributors operate automatical- 
ly under the hydraulic head. The filter 
media is composed of 1 inch to 3 inch 
crushed stone laid 7 feet deep. The floor 
is of conerete and slopes to the edges of 
the beds where a collecting channel is pro- 
vided to intercept the effluent. The-filters 
are housed in corrugated iron buildings 
and are operated continuously except for 
periodic rest periods of about 6 weeks to 
permit of re-aeration and discharging of 
the film of organic matter retained upon 
the surfaces of the media. The circular 
filters have been constructed 112 feet in 
diameter and the rectangular beds. are 
each 168 feet by 28 feet. 

A collecting pipe line from the filters 
leads the effluent to the disinfecting tank 
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which is a long narrow channel filled with 
baffles where chemical treatment would be 
made if required in case of an epidemic. 
This channel discharges into the Humus 
Tanks of which there are two, each being 
80 feet long by 1414 feet wide by 4 feet 
deep. They are plain settling tanks with 
the purpose of allowing the organic mat- 
ter discharged from the filters to be de- 
posited and removed from the effluent be- 
fore it is discharged into the creek which 
is the next and last step in its disposal. 

The treatment of the sludge, which is 
removed at regular intervals from the 
pump well, sedimentation tanks and hum- 
us tanks is effected by spreading it over 
the sludge drying beds. These beds are 
200 feet long by 25 feet in width, consist- 
ing of a concrete floor overlaid with a 
false floor of hollow concrete blocks upon 
which is a 3-inch layer of crushed’ stone. 
The liquid draining from these beds is 
carried through a drain pipe back to the 
trunk sewer. After about 2 weeks of 
drying the sludge is ready to spade and is 
hauled away for filling in low ground. 

This plant conforms to modern prin- 
ciples as enunciated by the leading sani- 
tary engineers of to-day in respect to the 
particular methods used. In order, how- 
ever, to maintain the plant strictly up to 
date it has been necessary to make alter- 
ations from time to time during even the 
few years it has been in operation, and 
this condition will no doubt obtain in the 
future. ‘We have been maintaining a care- 
ful watch over its operation and a peri- 
odic chemical and physical examination 
of the sewage is being made in order to 
determine what results are being obtain- 
ed. The average of the results noted by 
these examinations is shown in the state- 
ment which will be handed around for all 
to see. They compare favorably with the 
standards that have been recognized as 
desirable for our conditions. 

Activated Sludge Process. 

Before concluding I want to call atten- 
tion to a late development in the science of 
sewage treatment that has elicited the in- 
terest of the whole sanitary world. This 
has ben named the Activated Sludge Pro- 
cess of Sewage Disposal. The first an- 
nouncement concerning this method of 
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treatment in its present form was made 
in May, 1914, by Messrs. Ardern and Lock- 
ett, after experimenting with the sewage 
of Manchester, England. These gentlemen 
were assisted by Dr. G. J. Fowler. Gradu- 
ally since that time experimental plants 
have been installed at numerous places in 
England, Canada and the United States, 
including the cities of Davyhulme, Sal- 
ford, Stamford, Worcester, Milwaukee, 
Baltimore, Champaign, Chicago, Cleve- 
land, Houston, Regina, Toronto and Ed- 
monton, and the results obtained in most 
of these places are being made known as 
fast as they become available. In addi- 
tion to the definition of the Activated 
Sludge Process quoted earlier, I desire to 
read the one given by Wm. R. Copeland, 
Chief Chemist for the Milwaukee Sewer- 
age Commission: 

‘‘The sludge embodied in sewage, and 
consisting of suspended organic solids, in- 
eluding those of a colloidal nature, when 
agitated with air for a sufficient period, 
assume a flocculent appearance very simi- 
lar to small pieces of sponge. Aerobic and 
facultative aerobic bacteria gather in 
these floceuli in immense numbers, from 
12 to 14 millions per C.C., some having 
been strained from the sewage and others 
developed by natural growth. Among the 
latter are species which possess the power 
to decompose organic matter, especially 
of-an albuminoid or nitrogenous nature, 
setting the nitrogen free; and others ab- 
sorbing this nitrogen, convert it into nit- 
rites and nitrates. These biological pro- 
cesses require time, air and favorable en- 
vironments, such as suitable temperature, 
food supply and sufficient agitation to dis- 
tribute them throughout all parts of the 
sewage.”’ 

The Regina experimental plant consists 
of two galvanized iron cylindrical tanks 
each 4 feet 6 inches in diameter by 5 feet 
10 inches high, having a capacity of 578 
gallons each. In tank No. 1, a 1-inch gal- 
vanized iron pipe leads from the com- 
pressed air tank, but before entering the 
sewage tank branches into three one-half 
inch pipes. One of these branches is car- 
ried down inside the tank and across the 
bottom to a dead end. The other two are 
carried down one side of the tank, across 
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the bottom, up the other side and back 
across at the top, being connected to form 
complete circuits. At the bottom of the 
tanks the pipes are perforated as shown 
in the drawing. In the 1-inch air supply 
pipe a %-inch orifice is inserted, the dif- 
ference in pressure on the two sides of 
which is measured by the connected water 
gauge, and from the gauge readings the 
consumption of air is calculated. In tank 
No. 2 the pump draws sewage through a 
pipe connected with the bottom of the 
tank, and discharges it through a pipe 
leading down through the top of the tank 
and ending immediately above a galvan- 
ized iron cone, which disperses the sewage 
as it is discharged. An air injector is 
formed in the discharge pipe just above 
the tank by reducing the sectional area of 
the pipe and connecting this reduced sec- 
tion with an air orifice of 3¢-inch diam- 
eter. The difference in pressure on the 
two sides of this orifice is indicated by a 
water gauge connected to the orifice pipe, 
and the air consumption is calculated 
from the gauge readings. Sewage is sup- 


plied to both tanks through a supply pipe 


connected to the force main in the pump 
house. The effluent is syphoned from the 
tanks through a syphon installed in each 
tank as indicated on the plan. 

The results noted indicate that the 
sludge is built up fairly rapidly; that nit- 
rogen as nitrates and nitrites is soon built 
up to a marked degree; and that it is 
quite practicable to produce a well puri- 
fied effluent as indicated by the absorbed 
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oxygen and methylene blue stability tests. 
The plant is not of sufficient size to allow 
of a proper determination of the cost of 
operation, but the objects for which it 
was designed, ie., to establish the prac- 
ticability of the process under our local 
conditions and to obtain data which could 
be applied in the design of a large scale 
plant, have been fairly well demonstrated. 


Scientific Management. 


After the problem of sewage treatment 
has been solved for a community by the 
selection of methods and the design and 
construction of the necessary works there 
still remains the proposition of operation. 
It should. be taken as axiomatic that no 
matter what amount of brains and ingenu- 
ity has gone into the design and construc- 
tion of the plant they will be entirely 
wasted unless its operation is placed in 
the hands of a competent manager. This 
man must have a complete understanding 
of the objects to be attuined together with 
the means of attaining them, including 
the training and experience necessary to 
analyze the various steps in the process. 
This requires a knowledge of chemistry, 
bacteriology and engineering, coupled 
with executive ability, energy and capa- 
city for observation, study and research. 
This formula represents a big contract, 
but is not impossible of achievement and 
unless it is made the standard for the man 
who operates the plant trouble is sure to 
result. 
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ONTARIO HEALTH OFFICERS’ ASSOCIATION 


Sixth Annual Conference at Toronto May 29th and 30th, 1917. 


TUESDAY 

10.00 a.m. 
Registration of members. 

11.00 a.m. 

‘‘How to Control Venereal Disease,”’ 
Gordon Bates, Toronto. ; 

Discussion opened by Drs. C. H. Hair, C. 
E. Trow, B. P. Watson. 

This important subject as well as all 
others upon the programme is open for the 
free discussion of all members and visitors. 

(Symposium on ‘‘Infantile Paralysis’’) 

‘*Poliomyelitis,’’ H. W. Hill, London. 

‘“Qlinieal Studies of ‘‘Infantile Para- 
lysis,’’ W. J. Durocher, Windsor, and G. 
R. Cruickshank, Windsor. 

‘‘Some Clinical Forms,’’ F. T. Green, 
Stoney Creek. 

‘‘The Health Officer and the Immi- 
grant,’’ J. D. Page, Quebee. 

Appointment of Nomination Committee. 

Committee on Papers and Arrange- 
ments. 

2.00 p.m. 

President’s Address, A. J. Cacaulay, 
Brockville. 

‘‘Safeguarding the Health of Infants 
and Young Children,’’ Prof. C. A. Win- 
slow, Yale Medical School. 

Address of Welcome, T. L. Church, 
Mayor, Toronto. 

Address, Hon. W. D. MacPherson, K.C., 
Provincial Secretary. 

“‘The Value of Public Health Nursing 
in the Control of Infant Mortality,’’ 
Chas. J. Hastings, Toronto. 

‘“‘The Public Health Nurse,’’ J. F. 
Hanley, Almonte, Martin Powers, Rock- 
land. 

‘‘The Adrenals,’’ F. D. Canfield, Inger- 
soll. oe! 


‘‘Rest and Sleep as factors in Disease 
Prevention,’? Adam H. Wright, Toronto, 

Note.—On account of their large num- 
ber papers are strictly limited to 10 min. 
utes; discussion to 5 minutes. 


WEDNESDAY 
General Session. 
(Lecture Room) 


10.00 a.m. 

“‘Sex Hygiene,’? H. W. Woods, Bay- 
field. 

“‘Mendelism,’’ J. A. Roberts, Hamilton, 

“‘Mental Defectives,’’ Helen Mac. 
Murehy, Toronto. 

““Tuberculosis,’?’ How handled in Lon- 
don, D. R. Craig, Queen Alexandria Sani- 
torium. 

‘*Tuberculosis,’’ Relation of M. O. H. 
thereto, A. R. Hanks, Blenheim. 

““The Public School, As a place of In- 
struction in practical sanitation,’ J. E. 
Jenner, Kingsville. 

“‘Public School Cleanliness and Archi- 
tecture in relation to Public Health,” M. 
E. Bruce Cooke, Picton. 


WEDNESDAY 
10.00 a.m. 


Section on Public Administration. (North 
Lecture room). 

“‘Difficulties of a Municipal Medical 
Officer of Health,’’ J. H. Bull, Holland 
Centre, D. D. Macdonald, Alexandria. 

“‘Difficulties of a Rural Medical Officer 
of Health,’’ D. A. Kidd, Trenton, F. H 
Mitchell, Delaware Twp. 

‘‘How to secure the support of the tax- 
payer in Public Health,’’ Adam Thomson, 
Waterloo Twp., Galt. 

“Trying to educate the Public,” H. 
Logan, Niagara Falls. 
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‘‘Ts the Public Health Act getting Re- 
sults,’’ A. Nichol, Sebringville. 

‘‘Relationship of the District Officer of 
Health to the Medical Officer of Health 
and the Municipality,’’ G. F. Richardson, 
Sprucedale. 

‘‘Public Health to the Average Town, 
Ways and Means of Conduecting,’’ C. A. 
Patterson, I*orest. 

‘*Practical pgints in enforcement of 
the Regulations and Difficulties of the 
Medical Officer of Health,’’ H. Ross, 
Clifford. 

‘‘Some experiences of a Rural Medical 
Officer of Health in enforcing the Public 
Health Act,’? W. Doan, Harrietsville. 

‘‘Some Rambling Thoughts of a Medical 
Officer of Health,’’ F. King, St. Cath- 
arines. 

2.00 p.m. 
Section of Epidemiology. 
Room). 

Election of Officers. 

‘‘Measles — Complications and treat- 
ment of.’’ 

‘‘Searlet Fever,—Observations 
J. C. Hutchinson, Haldimand Twp. 

‘Diphtheria and Diphtheria Carriers,’’ 
A. H. Speers, Burlington. 

‘‘True Variola and the Varicloid Forms 
of Smallpox,’’ J. P. Boyle, Casselman. 

‘*Disinfeection Following Communicable 
Diseases,’’ R. K. Anderson, Milton. 

‘‘Disinfection, Effective Methods of 
and reasons therefor,’’ James Campbell, 
Tottenham. 

“‘Can Quarantine Regulations be im- 
proved,’’ V. A. Hart, Barrie. 

‘*Difficulties in Prevention and Control 
of Communicable Diseases in Towns,”’ 
J. H. Powell, Welland. 


(North Lecture 


on,”’ 
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‘‘Public Health and Communicable 
Diseases,’’ W. R. Mason, Parry Sound. 

‘*Communicable Diseases in Rural Muni- 
cipalities,’’ Jas. MeG, Potts, Stirling. 

‘‘Meningitis,’’ ‘‘Iffluenzal type,’’ C. 
Morrow, Metcalfe. 

Typhoid Fever, in Rural Communities,”’ 
S. F. Miller, S. Woodslee. 

The Question Drawer. Members desir- 
ing information upon any Public Health 
subject, the Act or Regulations, will 
please forward questions in writing by 
May 20th. 

J. W. S. MeCullough 
J. O. Fitzgerald. 

Delegates will please purchase one-way 
tickets and secure Standard Certificate at 
place of starting. This is important, as 
the reduction in return fare will depend 
upon the number of certificates presented. 

The Eastern Canadian Passenger Asso- 
ciation, covering points east of Port Ar- 
thur, has agreed to give reduced rate 
under certificate plan for this meeting, 
good going May to June 
returning June Special agent to 
validate tickets will be present both days 
of meeting. Every Medical Officer of 
Health delegate will please register and 
deposit certificate on arrival. 

Section 42 of the Public Health Act re- 
quires that every Medical Officer of Health 
in the Province shall attend the meeting. 

The Ontario Medical Association meets 
in the Mining Building, University of To- 
ronto, beginning on the afternoon of 
Wednesday May 30th. 

J. W.S. MeCULLOUGH, 
President. 
A. J. MACAULEY, 
Secretary. 





ONTARIO MEDICAL ASSOCIATION 


Thirty-Seventh Annual Meeting at ‘roronto, May 30th, May 31st and 
June ist, 1917. 


WEDNESDAY, MAY 30th. 
10 a.m.—Meeting of Committees. 
11 a.m.—Business meeting. 
12.30. —Luncheon in Building. 
2 p.m.—General Session. 
Symposium on Venereal Diseases — 


Drs. Connell, Begg, 
and others. 
Address in Gynaecology. 
‘‘Treatment of Prolapsus Utari.’’ — 
Dr. Chipman, Montreal. 
4 p.m.—Garden Party. 


Goldie, Hair 
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8 p.m. General Session. 

President’s Address. 

Address in Medicine. 

‘‘Nephritis and Diureties.’? — Dr. 
Christian, Boston. 

THURSDAY, MAY 3ist. 
9-12 —Meeting of Sections. 
2 p.m.—General Session. 

Address in Surgery. ‘‘The Evolu- 
tion of the Surgery of the Biliary 
System.’’—Dr. W. W. Babcock, 
Philadelphia. 

Laryngectomy—Dr. 
York. 

3.30 p.m.—Business meeting. 
4.30 p.m.—Garden Party. 
8.00 pm.—Evening Session. 

‘*Recent Advances in Operative 
Treatment in Intracranial Condi- 
tions.’’-—Dr. William Sharpe, New 
York. 


FRIDAY, JUNE Ist. 
9-12—Section meetings. 

Section in Gynaecology and Obstetrics. 
Demonstration of the right oblique di- 
ameter in midwifery.—Dr. McCabe. 
Treatment of Fibroids—Dr. Angus Me- 

Kinnon. 

Ligamentous suspension with intraabdo- 
minal treatment of cystocele in uterine 
prolapse.—Dr. Klotz. 

Some points in the pathology of the 
endomentrium.—Dr. B. P. Watson. 


McHenty, New 
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The toxemias of pregnaney.—Dr. Fraw. 
ley. 

Caesarean Section——Dr. MelIlwraith. 

Retained Placenta.—Dr. W. J. Mabee. 

Other papers are promised by Drs, 
Holmes, Oliver and Ernest Williams. 


Section in Surgery. 
Varicose Veins.—Dr. E. R. Secord. 


Mortality incident to Surgery.—Dr. J. K. 
McGregor. . 

Surgical Treatment of Gastric Uleer. — 
Dr. D. C. Balfour. 

Post-Operative Treatment of Abdominal 
Cases.—Dr. I. Olmsted. 

Gastrict Staces, its clinical significance.— 
Dr. W. J. MeDonald. 

The Systoscope, an essential in genito- 
urinary Surgery.—Dr. Colin L. Begg. 

Exophthalmie Goitre.—Dr. H. Lackner. 

Surgical Kidney.—Dr. Mowbray. 

Suprapubie Prostatectomy.—Dr. N. H. 
Beal. 

Section in Medicine. 


Gonorrheal Septicaemia.—Dr. Stobie. 

Blood Urea.—Dr. Campbell. 

Cyclic Vomiting—Dr. J. Loudon. 

Other papers have been promised by Drs. 
W. P. Caven, Minns, Bates, MePhed- 
ran and Richardson. 

The Section in Ear, Eye, Nose and Throat 
has also arranged a good programme 
and exhibition of cases. 
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INFANTILE INCREASE AND CHILD CONSER- 
VATION 


By HARRY B. WESTON, Winnipeg, Man. 


‘‘A nation’s most valuable asset is her 
children.”’ 

So stupendous a truism can hardly be 
overstated. Valuable at any time surely: 
but oh! how infinitely more valuable at 
this present moment when the scourge of 
a murderous and devastating war has 
swept over the whole world, especially 
throughout the Continent of Europe and 
the Colonies of the Belligerent Powers. 

If ever there was a time when a steady 
and increasing supply of fresh stock to 
the hunian race should be encouraged it 
is to-day. : 

The war has robbed us of thousands 
and thousands of the pick of the nations, 
and we who are left are imperatively call- 
ed upon to see that neither the quantity 
nor the quality of a new supply shall fail. 

European armies are as you know com- 
posed of men who come up to a physical 
standard of development. The standard 
may be a high or a low one, but in coun- 
tries where military service is compulsory 
those who escape it\are naturally physi- 
eally inferior to those who are taken. Here 
in the Dominion and in our Old Country 
where voluntary service has been the rule, 
it would be the younger and more perfect 
men who would first feel the call to arms. 
Not only have we lost many of these splen- 
did fellows, young and full of vigor, but 
we have sustained a double loss, for in 
losing them we have lost what we may 
term the producers of others. 

It is true that a plea for larger families 
offers so many obstacles that one hesitates 
in putting forward any statements or in 


*Read before the Winnipeg members by Harry B. Weston, 
Winnipeg, Man. 


Disease Inspector, Health Dept., 


offering any suggestions. Now, why do 
people limit their families more than they 
used to do? Some argue that'it is because 
we have grown more selfish, and that the 
additional children would mean the sacri- 
fices of luxuries, or even what some people 
choose to regard as necessary comforts; 
others, that it is due to the growth of 
social consciousness, a feeling of responsi- 
bility towards one’s children, and towards 
society, a fear that one may not be able 
to do the right thing by a big family. 
Others, again, attribute it partly to the 
Factory and other similar Acts, which by 
placing restrictions on child labor, have 
to a great extent diminished among the 
industrial classes, the financial value of 
children to their parents as a source of 
income. While among the wealthier class 
these months are too often regarded by 
prospective mothers as a barrier to the 
full emjoyment of their social functions. 

There are only too many ways in which 
marriage, and, still more, parenthood, are 
discouraged amongst people who are gen- 
erally admitted to be able and efficient 
members of the community. Both private 
individuals, and public bodies, often find 
it convenient to offer some accommoda- 
tion in part payment for the services of 
their employees. This accommodation, in 
most of these cases is totally inadequate, 
and therefore the possibility of fruitful 
marriage is altogether precluded. In other 
eases whilst marriage is permitted, and 
even actually insisted on (because it is 
convenient to employ a man and his wife 
together), a condition is too often enforced 
that there shall be no offspring, which for 
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112 THE PUBLIC HEALTH JOURNAL 


this purpose are described as ‘‘encum- 
brances.’’ 

Even when these most questionable 
terms of employment are not insisted 
upon, the house room provided is gener- 
ally so painfully deficient in air space, or 
is lacking in sufficiency of light or venti- 
lation, that it is well nigh impossible to 
rear a moderately large, or even a small 
family in it, with any real prospect of 
health. 

I have in my mind the ease of a janitor 
of a church in this city, who, when his 
second child was born, was made to under- 
stand that he was given the position upon 
the condition that he had no ‘‘encum- 
brances’’ and the expectant mother was 
asked to keep out of sight of the congre- 
gation particularly ‘‘in order that she 
might not shock its younger members,’’ 
as if the fact of motherhood were a sin 
and a disgrace, and she in the position of 
a wilful sinner or wrong doer. 


In many parts of the world this period 
is held to be the proudest time of a 
woman’s life. In the East, at Malta, and 


in other Mediterranean ports, one can see 
the respect that is shown to them, and the 
pride they evinee at these times, a con- 
trast so great to what we are accustomed 
to observe among our own people, where 
our women are too often made to feel 
their condition as a sort of personal 


shame. If this treatment to them is not 
actually detrimental, it certainly offers 
no encouragement for them to wish to 
raise a family. She who creates the fut- 
ure, she who, as mother, is herself the 
eradle of life, and the guardian of life, is 
surely the last person who should be 
thrust into a position of ridicule by a 
sanely- constructed society. We should 
advocate a respectful attitude to enciente 
women, realizing as we must do, that 
whilst in this condition she is serving the 
nation in as high and most important way 
as the soldier on the battlefield. 

Let us proceed then to view what can 
be done to encourage parents in this diree- 
tion. We should offer them all the advan- 
tages we can, and most substantial ad- 
vantages; but they must be in two direc- 
tions: (1) for the welfare of the child, 
(2) for the aid of the parent. Proposals, 


to assist parents in the form of bonuses 
for children, have frequently been advo- 
cated, but the advisability of this form of 
help is open to very grave question. What 
of the fate of a baby, when the bonus has 
been spent, if it was for the sake of the 
money that the child was produced? We 
want to see children produced primarily 
for the love of children. We want the 
parental instinct developed to the full. We 
therefore want children to be born to 
those who cherish a true love for chil- 
dren. ‘This is the first and perhaps the 
greatest essential; but-help and encour- 
agement should be given to those who 
have the love, so that the burdens placed 
upon them by the rearing of a larger fam- 
ily than they could otherwise afford may 
not be too great for their limited means. 
While the granting of bonuses for babies 
is probably to be condemned as crude, yet 
the principle. of granting adequate help 
to parents is not only sound, but just, as 
I shall attempt to show presently, in my 
proposed scheme of what one may term 
‘‘oeneral taxation.’’ To me, the idea of 
a bonus is too much like a bribe for the 
initial act, and makes no provision for the 
child’s future. Public assistance must be 
steady and continuous, along the line of 
the child’s needs. The production of chil- 
dren should not be made ‘‘a paying con- 
cern,’’ to use a vulgar colloquialism, nor 
on the other hand, should the parents lose 
money over it. A practical step which 
may be taken, is the examination of exist- 
ing laws and customs in order to deter- 
mine their effect on future generations. 

In particular the incidence of taxation 
is a point to be considered, and we should 
advocate its adjustment in such a way 
as not to penalize parenthood among the 
self-supporting classes. 

The equity of this principle has already 
been recognized in England, though in a 
very far from satisfactory manner,—in 
the Finance Act of 1909 (Lloyd-George’s 
Budget )—under which a rebate of income 
tax for each child, amounting to seven 
shillings and sixpence per annum, is al- 
lowed to fathers of families with an in- 
come of under £500 a year. And the Na- 
tional Insurance Bill of 1911 has pro- 
ceeded further along these same lines, in 
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providing what it calls Maternity Bene- 
fits, provisions for confinement, specific, 
certain, adequate, and covering a period 
before and after that event. 

But it is local, as well as imperial taxa- 
tion, which should be studied, for it, the 
former, too often lays the heaviest burden 
upon parents of.large families. The taxes 
levied on house property, may to some ex- 
tent be considered as a tax upon the off- 
spring of the self-supporting, because it 
is upon this class that the burden rests 
most heavily. A man with a large family 
eannot economize by living in a small 
house, wherefore he suffers by having to 
pay a larger rent than would otherwise 
be necessary, because the owner is assess- 
ed at a greater amount for his larger, and 
of course more valuable house. If the 
revenue required could be-raised by taxa- 
tion on the land alone, more especially on 
unimproved land, and not on the house, 
it would help the parents of would be 
larger families. 

We might further point out the manner 
in which others of the taxes and laws al- 
ready in force tend to have a differentiat- 
ing action on the birth rate, and we might 
examine contemplated additions or altera- 
tions in the present system, from the same 
point of view. 

Our immediate aim must be to impress 
the importance of these considerations 
upon the persons responsible for the ad- 
justment of taxation, or the introduction 
of legislation, and also upon te public, 
who by easting their votes perhaps eare- 
lessly or ignorantly, indirectly exert con- 
trol upon parliamentary action in this 
direction. 

[ am an advocate for ‘‘a general tax’’ 
on every householder, for the purpose of 
raising funds, these funds to be redistri- 
buted to parents at so much for every 
child. ‘We should by this means make 
those pay who are not willing to have 
children, and this paying would help out 
those who are willing. Such an arrange- 
ment would be a State Tax, and a State 
Allowance and would in no sense be a 
form of charity. It would be the means 
of helping the parents of large families 
at the partial expense of those who have 
no children, and those who limit the num- 
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ber of their families also. We have al- 
ready this form of general taxation in ex- 
istence applied to our educational system, 
whereby we all pay, those with children 
who need education, and those without, 
who help pay for the others. There is no 
outery against this plan, nor would there 
be I venture to think, against a similar 
one for assistance in the upkeep of junior 
members of families. If it is just in the 
one case, it would be in the other. It is 
as reasonable to compel men to contribute 
to their general upkeep as it is to their 
education. Only by such co-operation as 
this, could we stimulate to further action 
those who do not seem to take upon them- 
selves the responsibility of having a fam-? 
ily of their own. A small proportion of 


the community there certainly is, with 
whom this choice does not rest—whose lot 
it is to be childless—but whose love for 
children would in no way deter them from 
wishing to partake in this proposition. 


It is not enough to bring children into 
the world, we must rear them among heal- 
thy surroundings. We should have the 
right kind of children born, and we should 
conserve them when they are born. A 
baby Shakespeare, or an infant Gladstone, 
without proper nourishment, or with im- 
proper care, infected with certain mic- 
robes, deprived of sufficient air, would be 
made worse than useless to themselves 
and to us, a charge, a burden; and per- 
haps a danger to society. 

Much has been done in the past to con- 
serve the child, much still remains to be 
done. The field is a large one and there 
is room for many willing helpers. Far 
more numerous than our losses in war are 
the deaths of infants from more or less 
preventable causes. 

In seeking to remedy this we must go 
back and see in what manner and what 
degree the pregnant woman is responsible 
for the loss. 

We should have in mind the care of 
those who are about to become mothers, 
that the baby may not be handicapped in 
its start in life. Professor Rosneau, whom 
we can quote as an authority on all he 
writes about, says: ‘‘Pregnant women 
should not work for several weeks before 
labor, and after labor until the uterus has 
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undergone involution, which is a matter 
of another month.’’ In Switzerland the 
law requires a total of eight weeks before 
and after labor. This is a wise law, which 
all enlightened countries should accept. - 

The effect of overwork upon fecundity 
and upon infant mortality is impressive. 
Broggi states, that ‘‘of 172,365 Italian 
women between the ages of fifteen and 
fifty-five years, who were employed in in- 
dustrial occupations, the averagé child- 
bearing co-efficient was only about one- 
third of the general fertility of Italian 
women.”’ It is a well-established fact that 
infant mortality increases progressively 
according to the increase in the propor- 
tion of women obliged to work outside of 
their homes. The two classical demon- 
strations of this rule are the great Lan- 
eashire cotton famine, and the Siege of 
Paris, during both of which crises there 
were loss of employment and great priva- 
tion. In spite of the starvation and the 
increased general death rate, the infants’ 
death rate fell actually to 40 per cent., 


simply because the women being out of 
work were obliged to. nurse and care for 


their children themselves. The~ infant 
mortality in industrial towns is twice as 
high as similar towns without so many 
factories and no over-crowding. It is 
plainly the duty of the nation to restrict 
the hours of work of married women, and 
also prohibit their employment in certain 
industries known to be particularly hazar- 
dous to the sex. 

But while women’s work may be regu- 
lated in the industries and the hours of 
employment may be limited by law, there 
can be no law to regulate women’s work 
in the household, which is ‘‘never done.’’ 
Men have still to learn the lesson that the 
result of fatigue is as harmful in women 
who over-work in the home as those who 
work in shops and factories. 

It is not my intention to introduce sta- 
tistical reports into this article, but the 
following figures, illustrative of infant 
mortality, show how great it is. In 1912, 
the infant death rate (under a year old) 
was: England and Wales, 95 per~1,000; 
Scotland, 111 per 1,000; and Ireland, 86 
per 1,000. That is to say, that one child 
in every ten died in its first year. Dr. 


- rickets, seurry, ete. 


HEALTH JOURNAL 


C. 'W. Saleeby (to whom I am indebted 
for much of the detail of this paper) says: 
‘“The racial poisons, as I call them, are 
responsible for much infant mortality. The 
most important of these poisons is syph- 
ilis.s A cause beyond anything yet real- 
ized of the destruction of life. Syphilis 
is not alone. In alcohol, for instance, it 
has a faithful and trusty ally.’’ 

Dr. A. Routh writes: ‘‘This disease 
(syphilis) causes more abortion, prema- 
ture labor, and still-births than any other 
cause.’’ 

Besides children who die during the 
first year of life (very near 100,000 annu- 
ally in England and Wales alone) there 
is an equally large number who die in 
utero. Of registered births some three 
per cent. are still-births and good authori- 
ties say there are four miscarriages to 
every still-birth. This high infant mor- 
tality is largely due to over-crowding, ig- 
norance, mal-nutrition of the mother, and, 
after birth, often to improper feeding of 
the child, as well as to summer diarrhoea, 
and infectious diseases, all these causes 
are preventable. 

The feeding of children is an important 
subject. Improper and irregular feeding 
is responsible for not only a high death 
rate among infants, but also a large per- 
centage of ill-nutured and defective chil- 
dren. And there is a long list of diseases 
attributable to this same cause, including 
We may have the 
best possible food thoroughly cooked and 
yet find that the bodies of children will 
get but little profit from it unless their 
teeth are sound, so that the food can be 
well masticated. Perhaps nothing can com- 
pensate for the loss of teeth. And the 
preservation of the teeth which a skilful 
dentist can often ensure, makes sometimes 
all the difference in life between health 
and weakliness. 

Nor should the value of health visitors 
be underestimated. They have numberless 
opportunities for guiding parents along 
wise ways and keeping them from many 
of those thoughtless errors which are s0 
apt to have fatal results, and to increase 
the risk of infantile life. This advice 
should include home eare, clothing, nurs- 
ing infants and the nursing of the sick, 
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home hygiene and personal hygiene. 
There is much instruction needed to par- 
ents on the question of needlessly expos- 
ing their children to infection, disillusion- 
ing them as to ideas such as ‘‘a child must 
at some time have these ailments so that 
the sooner they are over the better,’’ and 
‘let them all have it now while we are 
about it.’’ No one better than the health 
visitor can advise these foolish mothers 
on such matters, pointing out to them that 
it is not at all necessary that a person 
should contract any disease at any period 
of their lives, and even if it were so, that 
the older the child grows the more resist- 
ance it can present against morbid attacks 
of any kind. We are told that the death 
rate of the civilized world has been re- 
duced from 50 per 1,000 in the 17th and 
18th centuries, to 17 per 1,000 at the pres- 
ent day, and this is chiefly due to protec- 
tion from communicable diseases during 
the first five years of life. 


In this country—in contra-distinetion to 
the older countries—too little has been 
done towards properly qualifying and reg- 
istering mid-wives. A good mid-wife is 
invaluable in improving conditions among 
the poorer class, with whom we are mostly 
eoncerned. The woman she has attended 
will carry out her directions more willing- 
ly than she will those of a doctor; more 


especially-if he is unmarried. 


Ventilation of the home again is of 
paramount importance. Among the poor, 
and perhaps more ignorant members of 
the community, badly ventilated houses 
with small rooms and tightly closed win- 
dows, are, I am convinced, the cause of 
much sickness, indeed if not also of many 
deaths. With this class there is a rooted 
prejudice against fresh air, because it gen- 
erally means colder air. 

It is not sufficient that the Board of 
Health make laws that ‘‘there shall be 
adequate light and ventilation,’’ that 
‘‘windows shall be made to open top and 
bottom,’’ ete., if we continue to permit 
these poor people to remain in ignorance 
as to the ill effects produced by keeping 
these same windows closed. We should 
use every opportunity of educating them 
as to the ill effects of such practices. It 
takes time to teach them, and some might 


think the time wasted, but personally I 
never regret the minutes expended in this 
direction. The hopeful feature for chil- 
dren is that they get out of doors so much 
in the summer, but in the winter the evil 
effects of over-heated, badly ventilated 
rooms, should not be underestimated. 
Their parents, sometimes members of the 
labor unions, frequently strike for higher 
wages, but a strike for better ventilation 
in factory or work place is never heard 
of. Better ventilation would practically 
be equal to an increase of wages, because 
there would be fewer doctor’s bills to pay 
and less likelihood of losing work through 
illness. 

In conclusion I once more quote Dr. 
C. W. Saleeby; he writes: ‘“The influence 
of religion, in the amelioration of the con- 
ditions relative to childhood must not be 
forgotten. The church has perhaps no 
stronger claims to our gratitude than that 
which its kindly influence over the ehild’s 
welfare affords.’’ 

For a purpose no less than this, then, 
must we work, Religion and Science join- 
ing hands toget.er in the coming time, 
over the cradle of the yet unborn, 

**And a little child shall lead them.’’ 





MONTHLY JOTTINGS. 
The members will be sorry to learn that 


Mr. W. J. T. Watt, Vice-President for 
Manitoba, has been obliged to apply for 
leave of absence, and is now at the Mayo 
Hospital, Rochester, to seek surgical 
treatment. We sincerely hope that he 
will return to us very soon benefited_by 
the skilful work performed at that insti- 
tution. 


There will be an examination for Nuis- 
ance Inspectors held at Regina on April 
7th, when a number of candidates for the 
certificates of the Royal Sanitary Insti- 
tute will present themselves. 


Only 13 members have entered for the 
Prize Essay Contest so far, and the time 
for sending in papers expires April Ist. 


The Secretary of the Regina branch 
reports that they are having very inter- 
esting meetings this session. Congratu- 
lations. 
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The Peculiar Advantage of the 


Marvel 
“Whirling Spray” 
Syringe 


is that The Marvel, by its 
centrifugal action dilates and 
; ; flushes the vaginal passage with 
Prominent physicians and gyno- Re . 
cologists omanaes <—sne a volume of whirling fluid, 
mend the MARVEL Syringe in ~" which smooths out 
cases of Leucorrhea, Vaginitis, ye the folds and _per- 
and other vaginal diseases. It ; mits the injection 
always gives satisfaction. f es come ie 
The Marvel Company was awarded the ‘ contact with its 
Gold Medal, Diploma and Certificate of : entire surface. 
Approbation by the Societe D’Hygiene 
de France, at Paris, October 1986. 


All Druggists and Dealers in Surgical Instru- 
ments sell it. For Literature address. 


MARVEL COMPANY, 44 E. 23rd St. New York 
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